





‘ ‘URSES are reasonable people, willing to 
learn. .. . . Once they are convinced that a 


thing is good for their patients they support it: 
that is their great virtue.’ 

This statement occurs in The Lancet of March 14, in 
an annotation referring to the visiting of children in hospital. 
In 1952 the Ministry of Health made an inquiry into the 
number of hospitals allowing the daily visiting of children; 
on March 5 this year a Ministry of Health notice R.H.B.(53) 18, 
was published which urged all hospital authorities to allow 
daily visiting of children by their parents. The inquiry 
had shown that out of 1,300 hospitals only 300 permitted 
daily visiting of the children. The majority of the remainder 
allowed visiting of children more than once a week, but about 
150 hospitals, only half of which were fever hospitals, 
prohibited the visiting of children altogether. 

The reasons which have been given for forbidding parents 
to see their children (or in some cases allowing parents to 
see their child only from a distance while remaining unseen 
themselves) are that it was looked on as dangerous. 
Authorities claimed that there was a fear of introducing 
or spreading infection—we have adequate safeguards against 
this; secondly it was said that the desperate distress of the 
young bewildered child at the repeated withdrawal of its 
mother was bad for the child. That the acute distress of 
the child was intolerable to the staff remaining in the ward 
and to the parents leaving it may have added to the conviction 
held by many that such visiting was harmful. 

But, medical opinion—or perhaps the vanguard of 
medical opinion—has pointed out a danger far graver than 
those of preventable infection or immediate and acute 
distress. That is the alienation from its mother of the 
young child, through such separation. The subject of the 
visiting of children in hospital has now become an important 
problem but one within a greater—whether the effects on 
the child of separation from the mother in early childhood 
are indeed liable to cause harm to the child as an individual 
and later as an adult member of society. 

The young child needs a warm, continuous relationship 
with its mother or a mother substitute. In 1951 Dr. John 
Bowlby published, in the WHO monograph series, his study 
of the effects of loss of maternal care on young children.* 
This focused attention on the vital importance of one person 
continuing to provide that constant loving care the 
small child needs, not only for its temporary happiness 
but indeed for its satisfactory mental, physical and emotional 
growth. During the course of this research into the effects 
on personality development of separation from the mother 
in early childhood, Mr. James Robertson, a research worker 
at the Tavistock Clinic, studied the effects on young children 
undergoing separation in hospitals, sanatoria, etc. In an 
endeavour to show, objectively, the actual effect of such 


** Maternal Care and Mental Health’. World Health 
Organization Monograph Series, No. 2, by John Bowlby, M.D.; 
H.M. Stationery Office, 10s. 6d., an abridged version of which, edited 
by Margery Fry (Pelican Books, 2s.) is to be published on April 24 
under the title ‘Child Care and the Growth of Love’. 


Effects on Personality . . . 


separation on the child under five years of age, Mr. Robertson 
made a study of a child selected at random from a hospital 
waiting list, who required operation for abdominal hernia. 
By means of a camera set up in the ward photographs were 
taken at a regular time each day and the child’s reactions 
on admission and later her response to her mother on her 
daily visits and to other contacts were portrayed. The 
result, as a number of nurses have already seen, is an 
objective but acutely disturbing film, A Two-year-old 
Goes to Hospital. ‘We hope to publish in this journal on 
April 18 a study by Mr. Robertson of the effects on young 
children of separation from their mothers in order to undergo 
hospital or sanatorium treatment, together with photographs 
from the film. 

The questions which must be asked are: how far can 
such separation be considered essential if the whole future 
of the individual may, as a result, be adversely affected— 
this is a problem facing the paediatrician, the parents and 
the nurse before the child is admitted to hospital; next, 
if it is vital that the child must be treated in hospital, how 
far can the mother be helped to retain her maternal link 
with the child—this has been solved to a very limited extent 
by the few hospitals who arrange for the mother to come 
with and remain to care for the child during its stay in 
hospital. Where this is not done the question of visiting 
by the mother must be faced and the significance of the 
fact that the child does show acute distress looked upon 
in relation to the fact that its essential closeness with the 
mother has not as yet been irreparably harmed. 

Nurses who care for children will have no doubt of the 
tremendous urgency of this problem if the long-term effects 
are of such seriousness. It is, perhaps, not so strange that 
an audience of paediatricians, as reported in The Lancet 
of December 6, should have doubted that the child in the 
film was seriously distressed, for the doctors see each one 
for only a few minutes, when interest or fear may outweigh 
any other emotion on the part of the child. 

We understand that some nurses have resisted the 
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introduction of the visiting of sick children on the grounds 
of the distress caused. They may well feel that in their 
particular ward the superficial problem has been solved, 
and solved in the right way. They must now study the 
results of the research undertaken into the long-term effects 





Discussing the Job Analysis— 


THE Royat Frere Hospira was the hostess on April 1 
to over a hundred nurses from several of the London hospitals 
invited to hear Miss C. M. Grant Glass, nursing adviser to the 
analysis team, speak on the Nuffield Provincial Hospitals 
Trust job analysis report, The Work of Nurses in Hospital 
Wards. Mr. Fred Messer, M.P., Chairman of the Central 
Health Services Council, took the chair and Miss J. Addison, 
matron, welcomed the guests, who had enjoyed the buffet 
supper so kindly provided. Miss Grant Glass outlined the 
changing attitude, through the years, to the proper task of 
the.nurse. At one time the physician took the patient’s 
temperature, pulse and respiration and later the patient’s 
blood pressure—these were now considered within the 
province of the nurse; as procedures became more familiar 
they were passed over to the nurses—rightly or wrongly. 
What was the task of the nurse today ? It was, said Miss 
Grant Glass, for the nursing profession to decide. 


—Patient Assignment 


THE MAIN CONTENTION put forward by Miss Grant Glass 
was that nursing should be done by the trained nurse. This 
was only possible if each trained nurse was assigned a limited 
number of patients—for example 10—and if she was entirely 
responsible for those patients, with help from other staff. 
With this as the nursing unit, the ward sister could become 
an administrator and be responsible for a block of perhaps 
100 beds. There was considerable disagreement with this 
proposal—-in the main, ward sisters speaking against such an 
alteration in the ward team and matrons pointing out that 
sufficient staff nurses for every 10 patients and for ward 
night duty were unobtainable. Mr. Messer closed the meeting 
by emphasizing that we must conserve the skilled service of 
the trained nurse to obtain its maximum value and the ward 
sister was the key to the tone of the ward. Further dis- 
cussions on the analysis are imperative if all criticisms and 
comments are to be heard before choosing what steps shall 
be taken. Two other types of discussion group might be of 
value: first, meetings of sisters in charge of wards in all 
types of hospitals, and second, to widen the discussion, 
nurses no longer working in hospital but concerned with 
the patient before or after his stay in hospital. The 
Study Conference arranged by the Royal College of Nursing 
to consider the report is to be held on May 5, 6 and 7, and 
will be under the direction of Mr. H. A. Goddard, director 
of the analysis. 


Founders Day Commemoration 


REPRESENTATIVES Of the Branches and officials of the 
Royal College of Nursing are meeting in Worcester this 
weekend for the commemoration of Founders Day, April 1, 
1916. Worcester is the fourth city to have given hospitality 
for this event since the first of these annual celebrations 
was held in Manchester in 1950, Bath and Bradford having 
been the other two. Some account of the ‘ faithful city ’ 
which will provide the historic setting for this year’s meetings, 
and of the branch of the College which will act as_ host 
on this occasion, was published in last week’s Nursing Times. 
On Friday afternoon, the Branches Standing Committee 
will meet at Worcester Royal Infirmary, after which Miss 
E. L. Healey, matron, has kindly invited members to tea. 
At the invitation of the Mayor of Worcester, Councillor 
W. F. Holloway, J.P., a reception will be held at Guildhall 
on Friday evening, followed, on Saturday, by the Founders 
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on the child and see if they agree that the evidence indicates 
that grave harm may be done to the child. They will 
then, as The Lancet has said, being convinced that it js 
good for their patien*s, give further consideration to this 
difficult problem and help to find a solution. 


Day Service in Worcester Cathedral, 
LC There will also be an opportunity 

to enjoy a bus drive to the Malvern 
Hills or to visit the Worcester China 
Museum. The concluding meeting 
of the Branches Standing Committee will take place in 
Shire Hall on Saturday afternoon, following which tea will 
be served at the invitation of the Worcester Branch. These 
events will be reported fully in subsequent issues of the 


Nursing Times. 
Nurses for Korea 


THE SOCIETY OF FRIENDs is planning to send a medical 
team to Korea. A representative of British Friends, 
together with Dr. Jonathan Rhoads, Professor of Surgery at 
the University of Pennsylvania, visited South Korea recently 
and found hospitals virtually without staff and the conditions 
among sick and undernourished children almost beyond 
description. Efforts are being made by the Korean authori- 
ties, with United Nations aid, to establish a training centre 
for nurses, but for two or three years there will be urgent 
need for outside help. The medical team will take a large 
share in the responsibility for a hospital on the West Coast 
where some of the worst conditions were found. In addition, 
a number of relief workers will be sent to organize child 
feeding and other services among refugees in the same area. 
It is hoped that the group will total 15 in all, some coming 
from the United States and some from this country. 
There is special need for two or three experienced nurses 
who will have to build up the nursing service in the hospital; 
the Friends Service Council at Friends House, Euston Road, 
London,N.W.1,will be very glad to hear from any who might 
be able to give about two years’ service to this work. 


Lebanon Hospital 


THE LrBANoN Hospitat for Mental and Nervous 
Disorders held its 54th annual general meeting at Mansion 
House, London, on March 27, under the chairmanship of Mr. 
F. Hourani, Hon. Consul for Lebanon in Manchester. The 
hospital, which is known as Asfuriyeh, is situated on the slopes 
of Mount Lebanon at Beirut. It was founded by a Swiss 
missionary and opened in 1900; it caters for the mentally 
sick throughout the Middle East. The hospital is 
anxious to train more student nurses, and nursing recruits 
have been selected from a growing number of applicants from 
Lebanon and other countries. The General Nursing Council 
for England and Wales have recognized the Asfuriyeh 
certificate to the extent of shortening the period of 
training in the case of the hospital’s graduate nurses by six 
months. His Excellency the Syrian Ambassador, Faiz El 
Khouri, told the meeting that the hospital was ‘‘ an eloquent 
speaker in the Near East”’, treating both mental and physical 
disease. In presenting the medical report, Dr. H. H. Bennett 
remarked that when he visited Asfuriyeh he was struck by 
the wide international aspect of the staff, by the high 
scientific standards, and by the real vitality shown. His 
Excellency, Dr. Victor Khouri, the Minister for Lebanon, 
said that he had heard of the hospital as long as he could 
remember, and that it occupied a unique position; it was a 
great humanitarian institution which should be supported 
and helped to develop and expand in every possible way by 
the governments of many countries. It was reported that 
patients admitted during the year numbered 600; from May 
to September there was an average of two admissions 
daily, and the hospital was able to accept every new 
patient. Among the nationalities of those admitted were 
British, American, French, Albanian, Chinese, Polish, 
Cypriot, Syrian, Turkish and Italian. A new building 
for psychiatric treatment was to be opened shortly, and 
an appeal was made by the chairman for help in the work 
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Inter-Hospital Tennis Tournament 1953. 


F your hospital is entering a team for the Nursing 

Times Lawn Tennis Challenge Cup this year, applica- 

tions should be received by the Manager, Nursing 

Times, Macmillan and Co. Ltd., by April 18. The 
first draw will be announced on April 25. 











of the hospital. The general committee wished to record its 
gratitude for the service of Miss Hilda A. Fox, who for the 
past 27 years had been general secretary to the committee. 


Coronation Prayer 


JRXEPRESENTATIVES OF THE PRESS were recently invited 
to meet members of the Consultative Committee of Women’s 
Church Organizations, of which Mrs. G. F. Fisher, wife of 
the Archbishop of Canterbury, is the President, in order 
to hear of the plans being made in response to the Queen’s 
call to prayer for her at her Coronation. The Committee, 
which works under the aegis of the British Council of 
Churches, represents women’s organizations from the Church 
of England, the Church of Scotland, all the Free Churches, 
the Salvation Army and the Y.W.C.A. Mrs. Fisher said 
that following a conference held at Canterbury it was decided 
to accept as a challenge the Christmas broadcast of Her 
Majesty the Queen and a four page leaflet had been published 
which each organization would distribute as widely as possible. 
Under the imprint of the Royal Crown the cover page of 
this leaflet bears the title A Call to You in Coronation 
Year; overleaf the words of Her Majesty’s request for the 
prayers of all her people are quoted with the reminder that 
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at her Coronation she is dedicating herself to the service 
of God and her people. An appeal follows for prayers for 
the Queen, for ourselves as citizens and members of the 
Commonwealth, and for all Christians. Mrs. Fisher expressed 
the hope and belief that this effort would meet with a wide 
response from the three-quarters of a million or more 
organized women members of the Churches and would be 
the means of recalling many people to prayer. The leaflet 
may be obtained from the Secretary, Coronation Prayer 
Leaflet, Y.W.C.A., Central Club, Great Russell Street, 
London, W.C.1, price 3s. per 100, 30s. per 1,000, post free. 


Obstetric Analgesia Research 


A RECEPTION WAS HELD in the Department of Obstetrics 
and Gynaecology of Hammersmith Hospital, Ducane Road, 
on Wednesday, March 25, to mark the formation of a 
Research Unit in Obstetric Analgesia. Professor J. C. 
McClure Browne said that the establishment of the unit had 
been made possible by a generous grant made by the National 
Birthday Trust Fund. In thanking the Trust for their gift, 
he said that since the inception of this benevolent organiza- 
tion in 1928, the members had been deeply involved in 
measures taken to reduce maternal and infant mortality 
and in the work on the relief of pain in childbirth. The grant 
recently made to Hammersmith Hospital made possible the 
purchase of expensive apparatus for research projects, and 
also opened the way for Canadian and American nurses to 
come and study our methods of antenatal preparation and 
methods of obstetric analgesia. Among those present were: 
Lady Rhys-Williams, Lady Helen Nutting, Sir William 
Gilliatt, Dr. Somerville Hastings, M.P., Dame Katharine 
Jones, Miss Josephine Barnes, Miss G. B. Carter, Professor 
W. C. Nixon, Mr. S. P. Charrington and Mr. Charles Read. 





The National Gardens Scheme, 1953 


URSES entertaining friends 

from overseas this Corona- 
tion year should try to take their 
visitors to one of the lovely 
gardens open to the public. 
Through the courtesy of the 
owners, over 1,100 beautiful and 
historic gardens in England can 
be visited on certain days of the 
year. Retired Queen’s nurses 
who derive little benefit from the 
State superannuation scheme are 
the chief beneficiaries, and the 
National Trust and the Royal 
Horticultural Society also re- 
celve a percentage of the modest 
entrance fee. A handbook lists 
the gardens in counties, with 
detailed information about 
special features, travel arrange- 
ments, refreshments. it can 
be obtained, price 1s., from 
the Organizing Secretary, 
National Gardens Scheme, 57 
Lower Belgrave Street, London, 
W.1. The gardens of England 
are part of the national heritage; 
the treasures they contain have 
been brought back over many 
centuries by travellers to the 
remotest parts of the world, and 
landscape gardeners, architects 
and the loving care of ordinary 





A Country Life photograph 


people have combined to produce This fine herbaceous border at Cliveden, Taplow, Buckinghamshive, can be seen by the public on 


a setting essentially English. 





Sunday, August 23, under the National Gardens Scheme. The property is owned by the National Trust. 
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Modern Trends in Surgical After-Care” 


by REX LAWRIE, M.D., M.S., F.R.C.S., Department of Surgery, Guy’s Hospital, London. 


URING the last 20 years or so, major operations 

have become much safer. Post-operative complica- 

tions have become less and the time of recovery 

has been greatly shortened. This results from a 
number of different factors which have been taking effect 
during this time. 

One of these is the increasing age of the population 
who require major surgery. A better appreciation of the 
value of getting these patients up and about early, even after 
severe injuries and operations, has improved their chances 
and influenced the post-operative care of younger patients 
as well. The more one has to do with old people, the more 
obvious it is that if left in bed they decline and weaken, 
whereas if they can be kept up and mobile they regain their 
former strength quickly. 

To apply this principle to younger people, one must 
realize that preparation for a major operation may be 
compared to the problem of getting into training for a major 
athletic test. Physically it is well appreciated that athletes 
must do as much as they are able every day, and gradually 
they find they are able to do more; their musculature, 
cardiac and respiratory reserve increase and they become 
capable of standing much greater physical ordeals. 

Not all patients can be trained to this extent, and 
sometimes operations have to be done on feeble patients 
to avoid the delay necessary to build them up, or a major 
operation may be necessary before the patient can be built 
up physically. But the principle should be made use of 
whenever possible. 


Nutrition 


Any athlete preparing for a physical ordeal must receive 
suitable food, and any patient preparing for a major operation 
must similarly have adequate nutrition and all deficiencies 
must be corrected as far as possible beforehand. From this 
point of view it is valuable to recall the six known ingredients 
of the diet and to consider how they may be given. 


Protein 


The normal sources of protein are well known: meat, 
eggs, fish, etc. In addition, it may be possible to add one 
of two kinds of protein preparation to the diet. 

(i) The first is some form of milk protein (casein), for 
example Casilan, which is milk dried on hot rollers, forming 
a fine white powder which can be readily mixed into soups, 
ice cream and other foods, and is almost tasteless. Prosol 
is another of these preparations. 

ii) Protein hydrolysates are also available, such 
as Amigen, Casydrol and Hepovite. These are pre- 
parations containing amino acids and they all smell 
and taste horrible and are practically impossible to 
incorporate in a palatable diet. Furthermore, there 
are few cases of protein depletion who cannot break 
down their own pyoteins into amino acids by their 
own digestive ferments, so there is little to be gained 
by giving this unpleasant form of protein. However, 
there are patients who cannot take the additional 
protein by mouth and for these intravenous protein 
in the form of Casydrol is valuable. Blood and 
plasma also provide a valuable source of protein. 

Protein depletion is to be expected in patients 
emaciated by protein loss in the discharges from 


° ° c VEINS Stognant 
running wounds, burns, growths in the bowel BONES ropa setae et 
ulcerative colitis and polyposis of the colon, and it te PULMONARY EMBOLISM 


* A lecture given at the course for private nurses held by 
the Royal College of Nursing in January. 


may be necessary to treat this source of protein loss before 
much can be gained by giving additional protein. For 
example, the burn can be re-surfaced, the growth or colon 
removed etc. 

It has been found that protein depletion leads to impaired 
healing of wounds and wound break-down, and that pre- 
operative replacement of the protein will reduce this hazard. 


Carbohydrate 

Carbohydrate is principally useful as a readily available 
source of calories which incidentally stops the body breaking 
down protein to provide for its caloric requirements. 

It should not be forgotten that alcohol is an easy and 
even pleasant way of providing calories over short periods. 

The only form of carbohydrate which is metabolized 
by the body when given intravenously is dextrose (glucose) 
and this sugar can also be readily absorbed from the 
alimentary tract and from the rectum. 


Fat 


Fat is not so important as carbohydrate and hitherto 
it has not been possible to give it parenterally. However, it 
provides twice as many calories per gramme as glucose and 
very fine emulsions have been prepared and used with success 
intravenously. These will no doubt presently become 
available in this country. 

Vitamins 

Vitamin C: it is well known that depletion of vitamin C 
interferes with wound healing. Many patients are short of 
vitamin C and, as overdosage with this cheap vitamin is 
unknown, it should always be given liberally. It is a small 
molecule, very readily absorbed. 

Vitamin K : knowledge of this vitamin has revolutionized 
the treatment of cases with obstructive jaundice by eliminating 
the risk of post-operative haemorrhage. It comes partly 
from the food and partly is manufactured in the bowel by 
bacteria. It is a fat-soluble vitamin and its absorption is 
interfered with when fat absorption is impaired, in for 
example: 

(i) obstructive jaundice (where there is no bile in the bowel); 
(ii) coeliac disease, sprue etc. (where fat absorption is 
impaired), and 

(iii) prolonged administration of antibiotics (where the 
bacteria which would synthetize vitamin K are reduced by 
the antibiotic). 

This vitamin controls the formation of prothrombin in the 
liver. Prothrombin is necessary for blood clotting, so when 


The ill effects of bed rest. 
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there is a deficiency of vitamin K, patients tend to have 
severe bleeding after operations, and this used formerly to 
cause many deaths after operations on patients with 
obstructive jaundice. A pre-operative course of vitamin K 
(5-10 mg. daily by mouth or by injection for about five 
days before operation) restores the blood coagulation to 
normal and it is then safe to operate. 


Minerals and Water 

These two constituents of the diet, minerals and water, 
are closely linked. Gross depletion of water is a very lethal 
condition. It commonly occurs in pyloric stenosis or in 
patients with intestinal obstruction. They get very thirsty, 
pass very scanty amounts of urine, develop nitrogen reten- 
tion, and may be admitted with a diagnosis of uraemia. 

A similar condition can very easily occur after operations 
unless the patient’s fluid balance is very carefully charted 
and watched. Besides charting every drop of fluid taken 
by mouth or parenterally and every drop lost by urine, 
faeces, fistulae, vomiting or other losses from day to day, 
it is very important to have a separate chart showing the 
daily total of each of these items so that the progress of the 
fluid balance over a period of a week or two can be readily 
seen. Otherwise small daily deficiencies tend to accumulate 
over a period of time and result in disastrous depletion. 

In reckoning the daily fluid balance, it is important 
(though obvious) to note that the intake and output on the 
chart should not come to the same figure. This is because 
of a number of inevitable losses which do not appear on 
the balance chart. The average daily figures for these are: 
sweating, 1 litre; moisture in the breath, 350 c.c. 

Both these figures will rise in conditions with fever, and 
loss by sweating may be enormously increased by some drugs 
or in hot climates. Accordingly, the measured intake must 
always exceed the measured output by about 1,500 cc. 
(50 oz.) every day or else the patient will become progressively 
dehydrated and very soon die. 

A useful guide to this is that the daily volume of urine 
should not be less than about 40 oz. and, should it fall 
below this level, the fluid intake must be increased in some 
way. 
Fluid may be given in the following ways:— 

(i) By mouth: this is the best way. 

(ii) Rectally: the rectum is almost insatiable and there 
have been plenty of records of patients absorbing 30 litres 
in 24 hours by rectal administration. 

(iii) Subcutaneously : this method has had a recent revival 
since the introduction of the enzyme Hyaluronidase which 
promotes diffusion of a subcutaneous injection of fluid. 

(iv) Intravenously: this method, which was so popular 
a few years ago, has its limitations which are becoming more 
generally realized. Fluid given intravenously is introduced 
into the body in a way which does not allow the body to 
select what it wants and as much as it wants, and we have 
done harm by giving excessive fluid of the wrong sort 
in the past. Whenever possible it is better to give fluid by 
the alimentary tract, whence the body can take it or leave 
it according to the physiological demand. In addition, 
intravenous fluid often results in venous thrombosis, sepsis 
and other minor sequelae, not to speak of the accumulated 
suffering of having a series of drips set up and making all 
four limbs sore in turn. 


Symptoms of Water Depletion 

As we have said, pure water depletion results in thirst. 
This symptom is apparently caused by dehydration of the 
actual cells and such patients become sunken, the tongue 
is dry, the pulse rises, the urine output falls and they may 
develop some fever. ‘Fortunately the symptom of thirst 
draws attention to the need for fluid and it is usually 
remedied. 


Salt and Water Depletion 

There is another condition, salt and water depletion, 
which results from loss of sodium chloride. This may occur 
through inadequate intake, excessive loss through sweating 
or in some surgical conditions. 

__ The result of salt and water depletion is that the inter- 
stitial fluid and plasma volume become reduced without 
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dehydration of the cells, and consequently the symptom of 
thirst does not appear. The patient becomes apathetic, 
unreasonable, difficult to nurse and sometimes delirious. 
This condition is familiar in Addison’s disease, diabetic 
ketosis and chronic nephritis, but it is also not uncommonly 
seen as a post-operative complication. 

Some idea of sodium chloride depletion may be got by 
testing the urine for salt, but this is not entirely reliable 
and it is usually necessary to have plasma sodium chloride 
and potassium determinations done by the laboratory as 
often as may be necessary to control the balance properly. 

Unrecognized salt depletion is a very grave and lethal 
complication and it cannot be safely remedied by any 
simple rule of thumb. In general, however, most patients 
should take 5 g. of sodium chloride per day during the first 
few days after operation if they are on parenteral alimentation. 
Once they are taking fluids and food by mouth, the normal 
intake and selective absorption from the bowel usually 
obviates any further risk from this source. 


Ill Effects of Bed Rest 


One of the most important surgical ‘ discoveries’ is 
that bed is bad for you unless you are really ill. Common 
experience has, of course, long shown this. When you go 
to bed your legs get weak and you feel rotten when you get 
up at first; the longer you stay in bed and the more com- 
pletely you are immobilized in bed, the worse you feel 
when you get up. 

The figure on page 358 was specially drawn to emphasize 
indelibly some of the ill effects of bed rest, and it is hoped 
that whenever a patient is being nursed in bed this picture 
will spring to mind so that as many of the evil effects of 
bed rest as possible are avoided. 

The general attitude is one of demoralized helplessness 
with the patient in a bent and crouched position. Notice 
how the body weight is mostly borne on the buttocks and 
sacrum and the heels. These areas are very liable to pressure 
necrosis which must be avoided by frequent changes of position 
to rest the skin. Contractures of joints are very liable to 
develop in the shoulders, hips, knees and in particular the 
ankles. The plantar-flexed position of the ankle soon leads 
to a contracture of the calf muscles which is very crippling 
and difficult to remedy. 

Immobility leads to a_ sluggish circulation, and 
thrombosis of stagnant blood in the calves is very liable 
to develop. The respiratory excursion is reduced, coughing 
and aeration is less effective, so that hypostatic oedema and 
consolidation of the lungs are liable to lead to a fatal low- 
grade pneumonia. 

Disuse leads to atrophy and decalcification of the bones 
and gross wasting of the muscles. 

Bed rest promotes distention of the bowels and constipa- 
tion. Distention is a very painful and uncomfortable post- 
operative complication. 

Urinary stagnation and a scanty urine, containing a 
high proportion of calcium from the skeleton, promotes 
infection and the formation of urinary calculi. Urinary 
retention is very liable to develop in bed. 

These are some of the more conspicuous debilitating 
effects of bed rest. It is bad for everybody but in the case 
of old people it may even be fatal, and it is becoming 
increasingly realized that, as soon as they have recovered 
from the immediate effects of the operation, patients should 
be encouraged to sit out of bed and take progressively 
increasing amounts of mental and bodily exercise up to the 
limit of their capabilities. Thus they never develop the 
weakness which used to be associated with major operations 
and their recovery is made much easier and shorter. 

It has been calculated (in America of course) that most 
patients spend 10 per cent. of their time in hospital in pain 
and 90 per cent. in boredom, and an instructive experiment 
was conducted at an American Air Force hospital during 
the last war. Two similar wards of airmen suffering from 
virus pneumonia, which was then very prevalent, provided 
the material for the experiment. 

In one ward the patients’ recovery was allowed to follow 
the traditional routine. When their temperatures had been 
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normal for a few days they were allowed to get up a little 
and sit by the fire and then, after a period of this unpurposeful 
convalescence, they were returned to their units. 

In the other ward their recovery was pressed forward 
relentlessly the whole time. As soon as their temperature 
reached normal they were got up and followed a strict 
progressive programme which kept them occupied all day. 
Their activities were steadily increased until by about the 
10th day their programme consisted of an unbroken succes- 
sion of cross-country runs, physical training and ping-pong 
tournaments, alternating with instructional lectures, cinema 
shows, competitions, etc. They were kept continuously 
occupied both physically and mentally. 

On returning to their units, the men were immediately 
put through the standard battle training course and their 
performance was reported. It was found that the performance 
of the second group was 30 per cent. higher than that of 
normal fit men, and that the relapse rate and the recovery 
time were also one-third that of the other group. This 
shows what can be done in young fit men by a fairly rapid 
course of graded activity, in addition to mental stimuli 
to keep them always interested and never bored. 

Of course, this cannot be applied exactly to civilian 
hospitals nor to the aged, but the principle is equally true 
and just as much in the patients’ interest. 

The task of getting people better quickly and working 
them back to activity must be shared by nursing staffs and 
physiotherapists, and both can contribute enormously to 
keeping even temporarily bed-ridden patients from general 
deterioration. The value of breathing and coughing exercises 
in reducing post-operative chest complications is well 
known. Further help will shortly be coming from the wider 
use of long-acting local anaesthetics in operation wounds; 
this will eliminate much of the pain after operation which 
interferes wrth early activity and effective coughing by 
making them both painful. 

The risk of pulmonary embolus from deep vein thrombosis 
has led to several experiments recently. Early ambulation 
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CANCER IN GENERAL PRACTICE.—by Ronald W. 
Raven, F.R.C.S., and P. E. Thompson Hancock, F.R.C.P. 
(Butterworth and Co. (Publishers) Limited, Bell Yard, Temple 
Bar, London, W.C.2, 30s.) 

This book contains a factual description of cancer and 
the other common malignant conditions, as they affect the 
body. The subject is covered with almost military precision, 
the body being divided into various systems, then sub- 
divided, each entity being described under the headings 
“Description of the early lesion’, ‘Development of the 
disease’, ‘Early symptoms and signs’, ‘Late symptoms 
and signs’, Treatment’, etc. 

Both authors have great experience in the treatment of 
this disease and there can be few such concisé comprehensive 
reviews of the subject compiled for general peernenans in 
current medical literature. 

The book is well written and well set t out, with many 
excellent photographs illustrating particular points. One 
or two criticisms might be offered. Apart from a foreword 
by Lord Horder, nad a preface by the authors, both brief, 
there is no preliminary discussion of the disease in general, 
nor is there any discussion on the best drugs to use for the 
easement of hopeless cases. Morphine is mentioned only 
a few times, and the advantages of the newer derivatives 
not at all. One feels that had the authors been in general 
practice a chapter on the minutiae of treatment of the 
hopeless case would have been included, the book thus 
being made more fully in keeping with its title. 

One last tilt. To discuss the aetiology of carcinoma of 
the bronchus and to mention the inhalation of the fumes of 
diesel oil, but not smoking, is surely a little out of proportion. 

This is not intended as a condemnation of the book; 
on the contrary, for those medical practitioners particularly 
interested in, or associated with, cases of cancer, the book 
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has not reduced this hazard as much as might have been 
hoped and a proportion of patients is still liable to deep 
vein thrombosis and pulmonary embolism. 


Nursing Observation 


This condition is often first recognized by the nursing 
staff during bed-making etc. and a close watch should be 
kept for slight ankle oedema, slight calf tenderness and 
venous engorgement. 

It is possible that the complication could be completely 
eliminated by extensive prophylactic use of anticoagulants 
but these are dangerous and heparin in particular 1s very 
costly. It is therefore unlikely that prophylactic anti- 
coagulants will come to be universally used, but they are 
valuable in the treatment of venous thrombosis and 
embolism. 

Some years ago there was a vogue in America of tying 
the femoral vein on both sides as a prophylaxis against 
clots from the caves being swept into the circulation. This, 
however, is much less used now as it leads to permanent 
circulatory crippling of the lower limbs in many Cases, as 
might be expected. 

The two principal anticoagulants are: 

(i) Heparin, which is extracted from ox liver and costs 
about 30s. a day. It is most effective when given by 
intravenous injection. 

(ii) Dicoumarol and Tromexan, which are very cheap and 
can be given by mouth, but are so liable to cause widespread 
haemorrhages that they can only be given in hospital under 
close laboratory control. 

Practically no reference has been made to the use of 
antibiotics which have become important over the same 
period as the better appreciation of the management of the 
nutrition, metabolism and activities of surgical patients. 
We still have a big task ahead in applying this recently- 
acquired knowledge in such a way that the patient will 
derive full benefit from it. 


offers much valuable information. This applies, too, to 
senior nursing staff in a like position while for all nurses it 
would prove of value as a reference book. 

V.E.L.H., M.R.C.S. 


TEXTBOOK OF MEDICAL TREATMENT (sixth edi- 
tion 1953).—edited by D. M. Dunlop B.A.(Oxon.), M.D., 
F.R.C.P.(Ed.), F.R.C.P.(Lond.), L.S.P. Davidson, B.A. 
(Camb.), M.D., F.R.C.P.(Ed.), F.R.C.P.(Lond.), M.D. 
(Oslo), Sir John McNee, D.S.O., M.D., D.Sc.(Glas.), 
BRC PAG), PAC PALond,), FF .PS. (2. and S: 
Livingstone, Ltd., Edinburgh and London, 50s.) 

How excellent is this book. First published in 1939 
its praises are sung by the frequent reprints and new 
editions, which speak for the many who use it. Designed 
to give a more detailed account of the treatment of medical 
cases than can be afforded in a textbook of medicine, it 
fulfils its purpose completely. 

Despite more than a score of contributors, and three 
editors, the sections have been so contrived that there is 
no lack of continuity, nor sign of duplication. It is 
refreshing, too, to read a textbook which maintains a high 
standard of English—a quality particularly noticeable in 
the section dealing with the welfare of the disabled. So 
many things might be commended that a review could not 
contain them all, but the excellent index, the far-sighted 
adoption of the metric system, with the apothecaries’ system 
in brackets, and, not least, the extremely up-to-date section 
on chemotherapy, deserve particular mention. 

Coming from the Scottish medical schools, the text is 
sometimes lightened by pride in Scottish achievements as 
in the remark that James Lind was an Edinburgh graduate. 
The authors can take no mean pride in their own work. This 
book, together with The Principles and Practice of Medicine 
(also edited by Professor Davidson) offer a combination not 
to be bettered elsewhere in Great Britain, and lest any doubt 
should have crept into the reader’s mind, this review was 
written by a southerner ! V.E.L.H., M.R.C.S. 
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HE new syllabus of the General Nursing Council for 

England and Wales gives a fresh opportunity for 

thinking about the teaching of student nurses so 

that there may be the maximum overall satisfaction 
for student, tutor, ward sister, doctor, and patient, each 
with their special interests and requirements. A student 
who, at the end of her training, can be called a good citizen, 
wise in ways of ordinary living, a well-adjusted person, 
confident in the techniques and special skills of her chosen 
profession, can be taken to be the aim of the General Nursing 
Council. 

Any syllabus, by virtue of its presentation, sets a 
minimum standard of required knowledge, and the re-defini- 
tion of a syllabus from time to time ensures that this standard 
is kept in line with the practices and ideas that have been 
found useful in daily experience. It also gives an opportunity 
for translating and defining as subject matter certain aspects 
which may have been learned intuititively, passed on by 
word of mouth or followed by example in the day-to-day 
practice of nursing, but which have not hitherto been taught 
as such. To a large extent, therefore, the new syllabus can 
be seen as the expression of an approach already being 
used in many training schools, though presented in this 
form it may not be immediately recognizable as such. Clear 
formulations and high sounding words will not alone make 
the trained nurse, however. She needs to develop to the full 
all the sympathy and interest in people which led her into 
the profession in the first place. A syllabus can only point 
the way, a skeleton to be clothed with the warmth and 
understanding of those who teach and are taught. 


Basic Understanding of Whole Person 


The Guide to this new syllabus makes it clear that the 
Council is concerned that the student shall be taught and 
come to understand about the whole person, in health as 
well as in sickness, and that the influences of physical, 
emotional, social, environmental and educational factors, 
must be taken into account; that the patient is a member 
and a product of society, for whom society accepts certain 
responsibilities and provides certain facilities. 

With this in mind, and since the nurse’s task is at all 
times concerned with human beings, perhaps it is not 
inappropriate to suggest that the relationships of one human 
being with another, how people come to think, feel, and 
behave as they do, in health, in the family, at work, at play 
and in illness, could, with some imaginative planning, become 
the cornerstone of the training for the nursing profession. 

For those training schools where both parts ofthe 
preliminary State examination are taken together, there may 
be particular opportunities for an approach that could keep 
this point of view, and the human aspect of the nurse’s 
study and work, to the forefront all the time. Part II, 
Section V, Principles and Practice of Nursing could become 
the nucleus of what the nurse needs to know in her first 
year, and a satisfactory basis for later expansion to cover 
the requirements for the final examination. The introduction 
to this section, covering a short history of nursing, the 
nurse’s place in the hospital team, the hospital as a unit, 
can readily be discussed early in the training. The next 
section, Psychology Applied to Nursing could become the 
basis of the nurse’s understanding of her task if each heading 
were to be linked with other relevant sections of the syllabus. 
If tracing the development of the human being from infancy 














TEACHING STUDENT NURSES 


Some thoughts on the new Syllabus of the General Nursing 
Council for England and Wales, by D. WEDDELL, S.R.N., 
Matron, The 


Cassel Hospital, Ham Common, Surrey. 


to adulthood, and on to a ripe old age were to be the approach, 
then correlation of physical and emotional factors could be 
achieved. For instance, much of the anatomy and physiology 
of Part I could be taught by following the actual growth 
and development of the child; the functioning of various 
bodily systems could be discussed as they relate to the 
infant’s gradual experiencing of a person, people and things, 
by means of his mouth, eyes, hands and other bodily organs. 
The child’s experiences during feeding, weaning and toilet 
training could be taken with descriptions of the digestive 
and excretory systems and linked with Nutrition. Similarly, 
the needs of the mother-child unit in the home could cover 
some of the topics set out under Personal and Communal 
Health. As the experiences of feeding, weaning and toilet 
training are three basic phases while the child develops the 
capacity to form relationships, and some of their repercussions 
may be traceable in later life, time will be well spent in 
studying as fully as possible the physiological, social and 
emotional interactions at these periods. Much human 
behaviour in illness and the resulting nursing procedures 
become understandable after such study. 


Effect of Child’s Early Relationships 


The child’s relationships with father and family during 
the 3-5 years’ age period and later with his school fellows 
are also important, for the feelings and experiences of this 
period will influence later relationships with colleagues, 
authorities. and dependents. Some recognition of these 
factors may help the student nurse in adjusting to her new 
role in the hospital community. 

More detailed work on the skeleton, joints, muscles, 
endocrine, nervous and reproductive systems could be taken 
in conjunction with The Physical and Emotional Changes of 
Puberty and Adolescence, tracing the slow course towards 
gradual maturity. The Young Adult might be grouped 
with the remaining topics of Personal and Communal Health, 
and linked with the young person’s extending relationships 
in the community. 

If the section, Human Behaviour in Illness, is not going 
to be taken in the First Year, then Ward. Management (iii), 
and Theory and Practice of Cooking (vi) could probably come 
in at this stage. This could be followed by General Care 
of the Patient (iv), illustrating the various nursing treatments 
with case histories from the various age groups in such a way 
as to keep the responses of the patient to the nurse and the 
treatment situation always in the foreground of the student’s 
approach. 

Should Human Behaviour in Illness be taken in the 
first year, then it would probably be more convenient to 
link Effects of Hospitalization on the Patient, The Nurse/ 
Patient Relationship, and feactions to Illness with Ward 
Management (iii) and General Care of the Patient (iv). Many 
items of this part of the syllabus would already have been 
mentioned on previous occasions with students, for the tutor, 
knowing what she has to cover and what practical points 
the student needs help with, will have used illustrations from 
this section when talking about the relationships of children 
and adults with various people and in differing situations. 
The ward sister has a vital part to play in teaching this part 
of the syllabus. 

It is obviously not so important that the topics be taught 
systematically as set out, but rather that the student should 
have a coherent, whole picture of an individual’s develop- 
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ment, from birth to old age, in a family and in society and 
of the variety of responses to all the influences which may 
impinge, each on the other throughout that time. 

lor the final State examination much that has already 
been taught can continue to be expanded and integrated 
with the student’s increasing practical knowledge of human 
behaviour: in illness. 

The sections on Medicine and Medical Nursing, Surgery 
and Surgical Nursing provide opportunities for revisin:, and 
re-assessing the importance of primitive experiences, 21d 
the emotional and social factors affecting the development 
of physical symptoms. The needs of the whole person could 
be the concern of much of the teaching on Therapeutics (vill) ; 
and in section (ix)—Gynaecology, Gynaecological Nursing and 
Introduction to Obstetrics, particular aspects of puberty, 
adulthood, middle and old age, could be examined in greater 
detail. This section really completes the picture and brings 
the student back to the birth of the child, whose development 
from infancy through all ages, in health and in illness, has 
been traced throughout the syllabus. 

Section (xii), Paediatrics and the Nursing of Sick Children, 
can again be an expansion of much that has previously been 
touched on in child development, particularly important 
and appropriate to this section being the effects of separation 
of mother and child as a result of hospitalization, and what 
can be done to minimise the difficulties of the situation. 

The patient as a member of a family and the family’s 
needs, expectations and place in society can be outlined 
with the last section (xili), Social Aspects of Disease. This 
section can also be used to draw together the various threads 
that have been running through the training course, so that 
the student feels, to some extent, confident of her own place 
in society and ready to continue her interests in as wide a 
sphere as possible. 


Interpreting the Syllabus 


Where it is laid down that a certain number of lectures 
are to be given by specialists on a particular topic, the tutor 
has the opportunity of interpreting the syllabus to that 
specialist and the subsequent task of helping to integrate 
the particular aspects touched on by the lecturer with the 
rest of the students’ experience. For this purpose, as most 
tutors are aware, discussions in small groups are invaluable. 
A great deal of this syllabus however is appropriate for ward 
teaching and co-operation between tutors and ward sisters 
will ensure that what is talked about in the classroom becomes 
meaningtul to the nurse and useful in the ward. A method of 
case assignment whereby the student looks after a number 
of patients completely (under suitable supervision) would 
help the integration of theory and practice. Where this is 
not possible, the tutors’ and ward sisters’ recognition of the 
ideas behind the syllabus will be the main safeguards in 
future training. 

Inevitably certain patterns are set by the examiners 
and the examinations, however, and there is opportunity 
for review and experimentation in this area also. It is to 
be hoped that the next few years will see many new ideas 
tried out and reported on, so that the benefits and disadvan- 
tages of each may be known to as many as possible. This 
article gives but a brief indication of one method of approach. 


The Patient and the Student 


Altogether, the General Nursing Council have succeeded 
in outlining a syllabus that gives plenty of scope for training 
with the tocus on the patient as a person with particular 
needs, and the student, the trained nurse-to-be, as a fully 
developed, broad-minded confident person, easy and under- 
standing in her relationships. 

The second part of section V. of the new syllabus 
(ii) Psychology Applied to Nursing may be taken as the centre 
of this approach and gives the student nurse an opportunity 
to understand something of the way the relationships be- 
tween human beings develop; between mother and child 
from birth, in the family situation during childhood, into 
the complexity of relationships of adulthood. 

Human Behaviour in IJliness also in this section touches 
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on the needs and experiences of the person and of the fu:mily 
and the reactivation in the patient of certain childhood ways 
of thinking, feeling and behaving during illness. The 
recognition of a child’s developing capacity to form relation- 
ships within the family circle and of the effects of varying 
experiences at different ages will help therefore in under- 
standing his behaviour in illness, particularly while in 
hospital. 


Some Useful Books 


Fortunately there are a number of very readable, inter- 
esting books on the child’s early development, some of 
which can be given to student nurses; others are more 
suitable for tutors preparing the course. In order to cover 
the syllabus, it is assumed that tutors will want to read as 
widely as possible, and will teach students from the synthesis 
of their reading and experience. 

THE RiGuTs oF INFANTS by M. Ribble, M.D. (Hamish 
Hamilton, 14s. 6d.) This is a most useful book outlining 
some of the factors influencing the child’s physiological as 
well as emotional development. The way the infant’s 
relationship with mother develops in suckling, during the 
weaning period and in toilet training is linked with subse- 
quent feelings, behaviour and emotional stability. 

THE NURSERY YEARS by Susan Isaacs. (Routledge and 
Sons, 3s. 6d.) A short simple account of the child’s develop- 
ment and some of his needs from birth to five years of age. 
A book to be recommended for student nurses. 

THE NursinGc CoupLe by H. P. Middlemore, M.D. 
(Hamish Hamilton), is another easily read book concerned 
mainly with the mother-child unit in the first few months 
of the infant’s life. (Out of print at present but available 
from good libraries.) 

How Your Basy Grows by A. Gesell. (Hamish 
Hamilton), provides pictorial descriptions of the child’s 
physical and social development, that are useful as a ‘ visual 
aid’ when teaching from the previously mentioned books. 
THE First Five YEARS by the same author gives a mass of 
data on physical growth and behaviour. 

INFANT DEVELOPMENT by A. Gesell. (Hamish Hamilton, 
21s.), provides a good deal of material not mentioned in the 
other books particularly on foetal and very early develop- 
ment and is useful for linking physiological and emotional 
growth. EMBRYOLOGY OF DEVELOPMENT however is a more 
comprehensive treatise and fascinating to anyone really 
interested in this approach. 

YOUR CHILD AND You by Cecil Hay-Shaw. (Murray, 6s.) 
A little book written for parents ‘ to help with the ordinary 
problems of the normal child’. It also touches on some of 
the difficulties of puberty and adolescence, with some 
information on the help available for really disturbed children. 
A useful book for second and third year students. 

CHILDHOOD AND SoclrEty by E. Erikson. (Imago Pub- 
lishing Co., 25s.) This is a comprehensive treatise on the 
subject and need not be read all through to cover the syllabus. 
Part I and Part III are the most important but many readers 
will probably become so interested that they will want to 
finish it. 

CHILD HEALTH AND DEVELOPMENT by R. B. Ellis. 
(Churchill and Co.) A useful book with two chapters particu- 
larly appropriate to this topic: Establishment of Feeding 
Habits Chapter V and Emotional and Instinctive Development 
Chapter X. 


For Teaching Purposes 


For the tutor there are a number of other books written 
by Susan Isaacs, an educational psychologist, who did much 
to further the understanding of childhood feelings, imagina- 
tion and behaviour. These will be found to be particularly 
useful on specific topics and she gives many good examples, 
useful for teaching purposes. 

CHILDHOOD AND AFTER (Routledge 18s.), particularly 
Chapters I, IIIf, IV and V on the pre-school and nursery 
school child, and Chapters XII and XIII on deprived 
children. 

TROUBLES OF CHILDREN AND Parents, (Methuen, 8s. 6d.) 
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poses a number of important and yet everyday questions 
and possible answers are given. A useful practical book on 
child management. 

SoclAL DEVELOPMENT OF YOUNG CHILDREN. (Routledge, 
15s. 6d.) The first part is devoted to examples of children’s 
behaviour and expressions of feelings and ideas; the second 
part seeks to understand and explain the whys and where- 
fores. Not a particularly easy book but the section on social 
relations is rewarding. A new abridged edition at 9s. 6d. 
could be read by second and third year students. 

INTELLECTUAL DEVELOPMENT OF YOUNG CHILDREN 
(Routledge, 21s.) is presented in the same manner and is 
worth reading by anyone particularly interested in this 
aspect. A shortened account sufficient for most readers is, 
however, included in the previously mentioned book. 

Another useful book is EMOTIONAL PROBLEMS OF LIVING 
by Spurgeon and English (Allen and Unwin), reprint expected. 
This is again a comprehensive work covering the whole 
emotional development of the individual. it is a pity that 
so many specifically psychological terms are used, but if the 
reader can ignore them, there are some very good descriptions 
of the personality development of the various phases of 
growth. The emotional disturbance that may be associated 
with each phase are also outlined but these chapters can be 
omitted as far as covering the syllabus is concerned. 

Before leaving childhood development, the following 
books are worth mentioning for the light they throw on 
behaviour problems and difficulties deriving from particular 
happenings in childhood, such as separation from mother 
due to wartime, or hospitalization, or other unusual 
circumstances: INFANTS WITHOUT FamILteEs, Burlingham and 
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Freud, (Allen and Unwin); Forty-FourR JUVENILE THIEVES, 
John Bowlby, M.D., (7s. 6d.); WAYwarp Youth, A. Aichorn, 
(Putnam Press, 10s. 6d.) 

For the second section of this part of the syllabus 
Human Behaviour in Illness, there are’ fewer well-known 
books, but PsycHo-SociAL MEDICINE, by J. L. Halliday, 
M.D., (17s. 6d.), can certainly be recommended. It contains 
a clear comprehensive account of the approach to illness as 
a matter involving the whole person and includes a useful 
summary of the emotional development of the individual 
in family and society. It also provides food for thought about 
some present day problems of society, and could probably 
be read by third year students. 

PsyCHOMATIC MEDICINE by Weiss and English, and a 
book with the same title by Flanders Dunbar, are both 
useful for examples, case histories or general orientation; 
but they are not for student nurses. The recent publication 
by The Lancet of a series of articles on DISABILITIES AND How 
TO LIVE WITH THEM provides very good material for discussion 
with student nurses, covering as it does the social, emotional 
and educational, as well as the physical aspects. 

There are no doubt a number of other books known to 
tutors that will also be helpful in covering the new syllabus. 
From the books mentioned however it is possible to trace 
the infant’s developing capacity to form relationships, first 
with mother, then father, with brothers and sisters, other 
relatives and children, at school and during adolescence. 
Adult relationships, pleasures, difficulties, ways of thinking, 
feeling and behaving in health and in illness can then to 
some extent be understood in the light of these earlier 
childhood experiences. 


Sick and Lame Poor... 


A HISTORY OF THE NOTTINGHAM GENERAL HOSPITAL 


HIS is not an easy book* to review. It is much more 

than the title implies, for it gives an account of that 

part of the social history of England which affected the 
early days of the voluntary hospital system. It is a chronicle 
of events which, pieced together, show how the urge to help 
the sick and crippled, at first felt by only a few, gradually 
spread through the whole community and produced action 
which led to the establishment and development of the large 
provincial general hospitals. 

It is very appropriate at the present point in the evolu- 
tion of the hospital service, when the State has taken over 
practically all hospitals, that this record should have been 
drawn up and published. One section of the book is chiefiy 
about local affairs, but the book as a whole should be 
interesting to all who are directly or indirectly concerned 
with hospitals. 

The Nottingham General Hospital was opened for the 
sick and lame poor of any county on February 19, 1781. It 
was founded in consequence of a legacy of £500, which was 
left by John Key to be applied towards erecting and support- 
ing a county hospital or infirmary in Nottingham, provided 
that £1,000 was raised by subscriptions and paid within five 
years of his decease but not otherwise. 


Admission Rules 


The early rules for admission were rigid. The patients 
attended the hospital on Tuesday mornings. They were 
examined by the surgeon and the receiving physician, who 
reported on the suitability of the case to the weekly Board, 
which then decided whether the patient was necessitous 
and a proper object of charity. Persons who were not 
objects of charity could be treated at the hospital if they 
paid 6s. a week but the rules said that the number of these 


* A History of the Nottingham General Hosp'tal.—by Frank H. 
Jac: b, M.D., F.R.C.P., (John Wright and Sons Limited,, Bristol, 
and Simpkin Marshall Limited, London, 25s.) 





must not at any one time exceed two. These patients were 
expected to make a remuneration to the physician or surgeon 
who attended them. Apprentices, clerks and domestic 
servants were not objects of charity but had to be paid for 
by their employers. 

Was it a sign of'the early recognition of what is now 
known as rehabilitation that the following rule was made ?— 
‘Such patients as are able shall be employed to assist in 
nursing the other patients, in washing and ironing linen, 
cleaning the wards and such other services as the matron 
shall require, the apothecary first being asked whether such 
employment was likely to interfere with the medicines 
prescribed.’ It is interesting to note that, though patients 
were expected to work, games of every kind within the 
limits of the hospital were forbidden. 


Daily Ward Visitors 


The wards were visited each day by house visitors who 
were appointed from among the Governors for a week’s 
duty. They had to walk through the wards with white 
wands and as soon as they entered, the nurses had to with- 
draw and the patients stand by their respective beds. Then 
the visitors enquired whether the apothecary, matron, nurses 
and servants had behaved according to the rules of the 
hospital and particularly whether the patients had been 
duly attended and the medicines dispensed to them without 
delay. When the visitors returned from the wards, the 
apothecary, matron, nurses and servants were to be ready 
to attend them in the Governors’ room to answer all their 
questions and to execute their orders. 

As the years went by, many problems presented them- 
selves. The rules were not always obeyed and in 1797 a 
nurse, Grace Fearns, was ordered to be discharged for harsh 
and unkind behaviour to the patients and for receiving 
gratuities from the patients. There were difficulties with 
the patients. From the beginning there had been a rule 
that patients should receive no provisions, liquors or medicines 








from anyone outside the hospital. This rule must have been 
disregarded for many years for in 1854 it was resolved that 
the matron should appoint one of the nurses to search the 
female visitors of patients. 

There were also differences of opinion between the 
matron and the resident medical officer. In 1855, it is 
recorded that the matron gave orders to the cook, when under 
treatment as a patient, to resume her work in the kitchen, 
not only without consulting the house surgeon, but with the 
knowledge that he had directed the patient not to leave her 
bed without permission. The matron was informed by the 
committee that interference with the patients or with 
servants who were patients, without the sanction of the 
medical officers, could not on any account be allowed. 

For many years after the hospital was opened, there 
appears to have been no regular training for the nurses. It 
was only in 1869 that it was reported that a matron ‘trained 
in nursing had been appointed. As a result of this appoint- 
ment, great improvement in the general management and 
nursing care of the patients took place and in the next three 
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years a training school for nurses was established. 

The book goes on to tell of the remarkable advances 
which have been made in medical work since the end of the 
eighteenth century and it prompts inevitably the question: 
“Is it reasonable to hope for similar progress in the future ? ” 
This question leads to another question: ‘‘ Can the National 
Health Service give to men and women of courage and vision 
the opportunity to use their initiative freed from the rules 
and regulations, which, rigidly applied, can lead only to an 
average level of dull uniformity ?’’ This history shows that 
the strength of the Nottingham General Hospital has been 
due mainly to local autonomy and local enthusiasm. It is 
vital that this should be regained within a State service. 
If the hospital management could be made responsible for 
using such national funds as are allocated to it, frecly to the 
best advantage and have the power to raise money locally 
for special needs and developments, then indeed there could 
be high hopes that the next 150 years would show progress 
similar to, if not greater than that recorded in the pages of this 
interesting book. S.A. 5. ADB., PACS 





BRISTOL’S NEW 


6 HANGES often force the door of opportunity ’ 
, . SO says a framed quotation standing on the 
desk of the Sister-in-Charge at the new William 
Budd Health Centre in Bristol. And most apt are 

these words to what has happened there. Between the wars 

a large housing estate was built at Knowle West on the 

outskirts of Bristol, housing 30,000 people largely recruited 

from slum clearance areas in other parts of the city. 

Unfortunately no provision was made for doctors’ houses 

with surgeries attached, although there were doctors living 

on the periphery who served the estate, and three of them 
had branch surgeries on it. 

Then came the National Health Service Act and, with 
the powers which it gave to local authorities to provide health 
centres, the ‘ door of opportunity ’ was forced wide open. The 
city’s Health Department initiated plans without delay, and 
the Deputy Medical Officer of Health, the general medical 
practitioners now working at the Health Centre and officials 
of the City Architect’s Department and the Health Depart- 
ment spent a period of intensive work, visualizing as far as 
possible every requirement and likely development for this 
new venture. The William Budd Health Centre is the result. 

Perhaps it was because the local authority saw the 
Health Centre as a solution to the problem in Knowle West, 
coupled with the fact that a group of medical practitioners 
was eager to experiment with this new type of practice, that 
accounts for the remarkable degree of co-operation and 
integration already reached between local authority services 
and health service doctors. This ‘ happy marriage’ cannot 
fail to impress the visitor immediately; there is an infectious 
air of enthusiasm, as of a team of people engaged in building 
up something they realize to be very much worth while. 

Six general practitioners have their suites at the Centre 
(some of them have partners and share in premises elsewhere, 
so that nine doctors come into the picture) and nearly 10,600 
people have so far registered as patients. 

Instead of a Centre manager, it was decided to appoint a 
Sister-in-Charge to be responsible for the day-to-day arrange- 
ments, and Miss E. J. Vittle, S.R.N., R.F.N., Part I 
Midwifery, H.V.Cert., became acting  Sister-in-Charge 
until Miss G. Padfield, S.R.N., R.F.N., S.C.M., H.V.Cert., 
could take up the appointment with Miss Vittle as her 
deputy. Miss Padfield trained at the West Middiesex 
County Hospital, and North Western Fever Hospital, and 
did her public health training at Birmingham, afterwards 
practising as a health visitor at Birmingham and Harrow. 
During the war she served overseas with the (then) Queen 
Alexandra’s Imperial Military Nursing Service Reserve. 
Subsequently Miss Padfield worked with Dr. Richard Scott 


HEALTH CENTRE 


as health visitor in The Teaching General Practice of 
Edinburgh University. Three clinic nurses (State-registered) 
were appointed and two midwives, two health visitors and two 
Queen’s nurses are based on the Centre. There is a small 
secretarial and reception staff, a night porter and two 
cleaners. 

Miss Padfield ensures that, as far as possible, all her staff 
know something of each other’s work, so that in case of 
absence they are able to give a hand where most needed. 
For instance, she has arranged for the nursing staff to doa 
spell on the telephone switchboard so that in an emergency 
no one would be at a loss. 

Nothing escapes Miss Padfield’s expert and experienced 
eye and, accompanying her round the building, one is 
impressed by the amount of health teaching she manages to 
put over to the patients in the most friendly and informal 
manner. 


Organization of the Work 


The doctors have their surgeries in the mornings and 
evenings and the clinics take place in the afternoons when 
the consultants also visit the Centre. Surgery hours are 
staggered—starting in the morning at 9, 9.15 and 10—and 
this has a two-fold advantage: it prevents a rush at the 
reception where patients’ records must be looked out by the 
clerk and sent in to the doctor concerned; it also ensures a 
steady flow instead of a sudden influx of patients from the 
doctors’ surgeries to the minor treatment room—for here 
nurses in the employment of the local authority carry out 
dressings, injections, routine tests, etc., on the instructions 
of either the general medical practitioner or local authority 
docter. Three of the six Centre doctors now conduct ante- 
natal and child welfare clinics for their own patients which 
are held at times to fit in with the local authority clinics. 

An interesting feature is the weekly antenatal clinic held 
by general practitioner and local authority midwife, together. 
The latter attends in order to consult and observe and can 
often furnish useful information about home conditions of the 
patient. It has been arranged that schoolchildren sent from 
school with minor ailments can be seen after school hours, 
and the minor treatment room is open until 8 p.m. Any 
child sent by the school and known to be a patient of one of 
the Centre practitioners is seen by his ‘family doctor’ 
instead of in the clinic. A nutritionist employed by the local 
authority attends the Centre weekly and advises patients 
where diet is a factor in treatment. 

Two of the general practitioners are already collecting 

(continued on page 368) 
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Below patient in the main hall reports 

through hatch to the office. The patient's 

record curd is sent direct to the doctor and the 
paticnt is directed to his waiting room. 





Above: the new health centre at Leinster Avenue, Knowle W., Bristol. Doctors’ 
suites and surgeries run along the full width at the back. In the front wings are 
the main waiting hall and offices (right), and the staff room (left). 


The William Budd 
| Health 


Left: the main waiting 
hall, 


$S eremapuntoamtioovtonevesisadneconervtmnansanscn tte erent 


Right: a doctor sees a family in the 
consulting voom of one of the doctors’ 
suites. 


—opened by 
the Minister 
of Health, 
September, 1952 
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Above: a combindyal practitione 
an interesting 


Above: Miss Padfield, Sister-in-charge, at her office desk, and Miss Clarke, one of the reception and records staff. 
Below: in the staff common room. Doctors, midwife and nurses meet over a cup of tea, with the Sister-in- 
charge acting as hostess. 


The New 
Health Centre 
at Work 
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mbindgeal practitioner and local authority midwife session— 
an interesting feature. 


Above: Miss Vittle, the deputy sister-in-charge, lends a hand with weighing the 
babies at one of the doctors’ clinics. 


Left: the main waiting hall presents a cheerful scene on clinic afternoons. 


Below: a corner of the minor treatment clinic to which patients come from 
doctors’ surgeries for dressings and injections. 
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Above: Miss Vittle 
gives a demonstra- 
tion in bathing the 
baby, at a mother- 
craft class. 


Left: Miss Woods, a 
nutritionist from the 
Public Health De- 
partment, advises 
patients referred to 
her by the health 
centre doctors. 
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(continued from page 364) 


statistics on the incidence of morbidity, and this may be 
extended to all six when agreement has been reached on the 
best method of presenting the figures. 

New patients wishing to register do so with the doctor of 
their choice. If they have no particular preference they are 
divided as evenly as possible between the six general 
practitioners. There has not been a rush of patients to 
the Health Centre at the expense of doctors on the periphery 
as was rather feared; the reason for this is not evident, but 
it is a satisfactory outcome which could only be proved by 
experience. ; 

Arrangements for a night service are provided by a 
night porter, who if he cannot advise, puts through a 
telephone line from the central switchboard to the flats in 
the vicinity occupied by the Sister-in-Charge and members of 
the health centre nursing staff, two being on call each night. 
Night calls have proved unexpectedly light. 

Casual patients arriving at the Centre, as they often do, 
are always asked for the name of their own doctor who is then 
telephoned before any medical advice or treatment is given. 
No one is turned away, however, without some suitable 
arrangement being made for him to receive medical attention. 

The Centre is administered by a house committee which 
meets monthly and consists of the Medical Officer of Health; 
Dr. R. H. Parry, M.D., F.R.C.P., D.P.H., and his deputy, 
Dr. R. C. Wofinden, M.D., D.P.H., the Clerk to the Executive 
Council, all six general practitioners and the Sister-in- 
Charge; an administrative officer of the Public Health 
Department acts as secretary, and Dr. Sluglett, one of the 
general medical practitioners, who has played a leading part 
from the early planning stage, is chairman. There is a 
monthly staff meeting at the Centre at which domestic 
matters are discussed by the whole staff. 


The Team Spirit 


“A health centre is not just a building ’’, says Miss 
Padfield. ‘It is a team of people; a well planned and 
equipped building is desirable, of course, but it is those who 
form the health team and the way they work together which 
makes the health centre.”’ 

At the William Budd Centre, doctors and nursing staff 
meet in the common room for tea and morning coffee in an 
atmosphere of informal camaraderie; points about cases are 
discussed, saving interruptions during surgery. Sister 
presides and there is friendly talk and exchange of news and 
views. Health visitors and district nurses call in about coffee 
time, pick up messages and talk over any cases they may wish 
to with the doctors. 

There is useful contact with the community centre on 
the estate which can provide health teaching facilities for 
larger audiences than can be accommodated in the Centre 
itself. At this community centre a team from the Health 
Centre recently conducted a ‘health brains trust’ in the 
lecture hall and here also educational films and talks on health 
topics are often arranged. 


” 


Economy in Planning 


As the experimental nature of this Health Centre was 
fully recognized, great economy was practised in its planning 
and equipping—keeping open the possibility of further 
expansion and development in whatever directions should 
prove fruitful in the light of experience. The general 
practitioners’ suites—each consisting of consulting room, 
private waiting room, and examination room—are used for 
local authority clinics in the afternoon, one of the waiting 
rooms temporarily becoming the toddlers’ playroom. This 
scheme ensures a most economic use of the whole building 
and prevents large sections from lying idle and unused for 
long periods. 

Much of the equipment is shared between two or 
more departments. X-ray apparatus was not installed 
originally, but is now being considered. The employment of 
a laboratory technician is also under consideration, so that 
the results of tests can be known speedily and treatment 
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A patient from the school minor ailment clinic is seen by the doctor 
at the centre. Schoolchildren can be seen after school hours. 


started without delay. There is no dental treatment depart- 
ment at present. 
Training Facilities 

Health visitor students come for specified periods; 
generally performing some function, such as weighing the 
babies, sometimes merely attending with the health visitors 
as observers. There is one pupil midwife at a time attached 
to the Centre, who visits in the district with the midwife as 
required. 

Some 30 girls of 16-18 years of age are recruited by the 
Chief Nursing Officer at the Public Health Department and 
placed in clinics and similar establishments in Bristol; the 
programme of these ‘ clinic assistants ’ includes lectures in the 
basic subjects, but they do no bedside nursing. They are very 
useful, enjoy the work and make excellent recruits to nursing 
when they have bridged the gap in this way. Recently two 
of these girls have been temporarily allocated to the Health 
Centre. 


Friendly Atmosphere 


Last, but not least important—the patients. What do 
they think about this experiment? They must feel the 
friendly atmosphere and enjoy the attractive surroundings. 
There is a pleasant hum of activity all the time; patients are 
passed smoothly from surgery to treatment room, weighing 
room, etc. Even at busy clinic times, it is a cheerful party 
of mothers and children gathered in the waiting hall, ex- 
changing gossip and perhaps lingering for the cup of tea that 
is inevitably sooner or later forthcoming ! 

At the antenatal clinics, patients are seen by appoint- 
ment and there is no long waiting. As surgery hours do not 
clash with clinics, patients—more likely to be actually ill than 
those attending clinics—find a quiet, unhurried atmosphere 
and can be dealt with expeditiously owing to the staggered 
surgery hours and appointments system. 


A Challenging Experiment 


The William Budd Health Centre is, of course, an 
experiment and was freely recognized as such by its planners. 
Some of the arrangements were accordingly tentative, 
allowing scope for adaptation in the light of experience. 
Naturally there were a few teething troubles at first, now 
largely overcome; and no one—either local authority or 
Centre staff—would claim that all was yet perfect and that all 
aims were achieved. But perhaps nowhere else has such a 
close and satisfactory relationship been evolved between the 
local authority and the family doctor. It is a relationship 
to which the Minister of Health (who personally opened the 
William Budd Health Centre) has given his support, and, as 
resources permit, it may prove to be a most fruitful field of 
development for the future. E, E. P. 
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Official Announcements 


Maternity Care 


HE Ministry of Health in memorandum 

RHB (53) 19 on the Care of Mothers 
and Babies clarifies the meaning of the 
term ‘lying-in period’ to ensure that 
women who have been confined in hospitals 
shall receive adequate postnatal attention 
‘for a period long enough for any complica- 
tions to be dealt with and for everything 
possible to be done to safeguard the health 
of both mother and child’. Attention is 
drawn to the responsibility which rests 
with the local health authority to provide 
for continuity of care ‘ from the first con- 
firmation of pregnancy to the attainment 
by the child of the age of five years or its 
earlier attendance at a primary school’, 
which is subject to the responsibility of a 
general practitioner and a hospital while 
the mother or child is under their care. 
The lying-in period as defined in the rules 
of the Central Midwives Board covers a 
minimum of 14 days and a maximum of 
28 days; the memorandum states that 
hospital management committees and 
boards of governors are asked to ensure 
that maternity cases are not discharged 
until they are ready to resume home life 
(the nature of home circumstances being 
taken into account) and not, except in 
very special circumstances, before the 
tenth day. In order to ensure continuity 
of attention to the needs of the mother and 
child in such cases, it is requested in the 
memorandum that information shall be 
given regularly and promptly, with the 
knowledge and agreement of the patient, 
to the family doctor and to the medical 
officer of health of the local health 
authority, of all impending discharges of 
maternity patients, as far as possible not 
less than 24 hours before, the patient is 
discharged, with information regarding any 
matters appearing to require special atten- 
tion. Consultation between the hospital 
authorities and the family doctor or the 
medical officer of health as to the advisa- 
bility of discharge, and the prompt visiting 
of mother and child by the appropriate 
officer of the local health authority as 


HERE and 


MEDICAL TEACHING 
MISSION TO INDIA 

Sir Alexander Fleming will be a member 
of a team of 15 doctors from seven countries 
who are visiting India and Indonesia to 
exchange the latest medical knowledge with 
physicians, public health specialists and 
teachers of science in those countries. The 
mission is jointly sponsored by the World 
Health Organization and a philanthropic 
agency of the Unitarian Church in the 
United States. It is going at the request 
of the Indian Government. The head of 
the mission is Dr. Levine; the other British 
representative is Dr. Henry Osmond-Clark, 
C.B.E. 


THE ASSOCIATION OF SICK 
CHILDREN'S HOSPITAL 
NURSES 

The third annual practical nursing contest 
was held at Birkenhead Children’s Hospital 


on Saturday, March 21. Eight children’s 
hospitals had entered teams, and as a result 


soon as possible after discharge, are two 
further matters to which the memorandum 
calls attention. 


Increased Maternity Benefits 

Proposals which will increase the total 
cost of maternity benefits by some 
£2,500,000 annually are outlined in a 
memorandum presented by the Minister of 
National Insurance in connection with the 
National Insurance Bill, 1953, now before 
Parliament. The Bill gives effect to 
recommendations made by the National 
Insurance Advisory Committee and raises 
the amount of benefits to correspond with 
those resulting from the Family Allowances 
and National Insurance Act, 1952. While 
maintaining the existing distinction between 
women who continue paid work until 
shortly before confinement and those who 
have not recently been in paid employment, 
the Bill includes a new distinction between 
those who take advantage of free hospital 
treatment under the National Health 
Service and those who are confined at home 
or elsewhere at their own expense. 

A new benefit, the ‘ Home Confinement 
Grant’ of £3 is proposed towards the extra 
expense incurred by housewives who have 
not recently been doing paid work, and 
whose confinement takes place in this 
country but not in accommodation provided 
under the Health Service. It is also 
proposed that the attendance allowance 
(at present £1 a week for four weeks after 
the birth) will in future be paid in a lump 
sum, payable as the mother chooses either 
before or after the confinement—this lump 
sum grant to be £9, or £12 in the case of a 
home confinement. A minor change in the 
contribution conditions for the maternity 
grant for this class of women, provides that 
the relevant period for the person on whose 
insurance the grant is claimed will be the 
last contribution year before the beginning 
of the benefit year in which the confinement 
takes place. 

For women who continue paid work until 
shortly before confinement the bill makes a 
number of changes in the benefits provided. 


THERE 


The winning team, from 
Seufield Sick Children’s 
Hospital, treating a patient 
an one of the tests at the 


third annual practical 
nursing conest of ihe 
Association of Sick 


Children's Hospital Nurses 
(now Lhe Association of 
British Paediatric Nurses). 


of eliminating contests, 
the following teams com- 
peted in the final event 
of this contest: Victoria 
Hospital for Sick Children, 
Hull, Royal Liverpool Children’s Hospital 
and Seatield Sick Children’s Hospital, Ayr. 

The aujudicators were Miss G. Kirby, 
matron of Tue Hospital for Sick Children, 
Great Ormond Street, and Miss Hale, 
principal tutor, Norfolk and Norwich 
Hospital. The teams were set this task: 

‘ Your ward sister has received a message 
to say that a child aged seven years is to be 
admitted with seveie burns of the back and 


These have the effect of increasing the total 
from the present £27 8s. Od. (i.e. a grant of 
£4 plus 13 weeks maternity allowance of 
36s. 0d. a week) to £38 5s. Od., or, with 
home confinement, to {£41 5s. Od. This 
represents an allowance at the standard 
benefit rate, now 32s. 6d., for 18 weeks 
starting 11 weeks before the expected date 
of confinement. Further, the maternity 
allowance will in future be payable only to 
women who pay insurance contributions 
when at work. Transitional provisions will 
safeguard the position of any who will not 
have time to qualify under existing rules by 
payment of the necessary contributions. 
Another new condition is that in future the 
maternity allowance will be paid at the full 
rate where 50 contributions of the appro- 
priate class have been paid or credited 
during the contribution period, but in cases 
where this condition is not fully satisfied 
payment of the allowance will be made at a 
reduced rate. The contribution period will 
in future end 13 (instead of six) weeks before 
the expected date of confinement, which will 
make it easier for a woman who wishes to 
give up work early in her pregnancy to 
qualify for the full allowance. 


EMPLOYMENT OF YOUNG PERSONS 
IN HOSPITALS 

In their Report to the Board in January 
1953, the Nursing Committee of the 
Manchester Regional Hospital Board stated 
that management committees concerned 
had been approached about the fact that 
five groups in the region had no hospital 
cadet scheme, or were still employing young 
girls on nursing duties otherwise than 
in accordance with an approved cadet 
scheme. They had been asked to consider 
introducing cadet schemes into their groups 
or bringing the conditions of employment 
of young girls into line with the require- 
meats of RHB(50) 37. A report had been 
received on the replies from and action 
taken by three of the management com- 
mittees; further enquiries were being made 
in the case of one of the committees. 





buttocks. 
receive and put her into bed in a suitable 


Prepare a bed for this child and 


position. She will be treated for shock, 
which is severe, before being taken to the 
operating theatre. Prepare a trolley for 
the doctor who will soon be along to give 
intravenous fluid.’ 

Teams were given five minutes to study the 
question, 2nd 20 minutes tocarry out the nurs- 
ing procedure. The teams were placed in the 
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following order: 1. Seafield Sick Children’s 
Hospital, 2. Royal Liverpool Children’s 
Hospital, 3. Victoria Hospital for Sick 
Children. Prizes of book tokens were 
presented to the ‘winning team by Mrs. 
E. W. Willmer, wife of the Chairman of the 
Birkenhead Hospital Management com- 
mittee. 


MASS RADIOGRAPHY IN 
LIVERPOOL : 

The total number of persons examined 
by the mass radiography service operated 
by the Liverpool Regional Hospital Board 
for the year ended March 1952 was 106,449, 
an increase of 31.3 per cent. over the 
previous year. Active pulmonary tuber- 
culosis lesions were found in 707 cases 
and 1,039 cases of inactive post-primary 
disease were detected. The annual report 
of the Board states that general practitioners 





appreciate the static unit to which they 
can refer cases. Of the notifications of 
pulmonary tuberculosis, 95 per cent. 
originate with general practitioners. Of 
the cases referred to the unit in question 
by general practitioners for examination, 
some 3 per cent. are found to have active 
tuberculosis as compared with 0.3 per cent. 
of cases identified by the mobile mass 
radiographic units in the population. 


‘ROLLING ROUND THE 
WORLD 

A very lively and well produced revue was 
given by the staff of Queen Mary’s (Roe- 
hampton) Hospital on March 2, 3 and 4, for 
the benefit of patients and friends of the 
hospital. Billy Phelps, the comedian, 
returned once again to assist the programme 
at the hospital where he was himself a 
patient in 1943, and was one of a versatile 
and talented cast. One amusing turn 
followed another with the smooth alacrity of 
a professional revue and the producer- 
‘Kay’ (otherwise Mrs. Bond)—is to be 
congratulated, as are all who took part in 
providing a most enjoyable evening. 

BURMESE NURSES STUDY 

IN BRITAIN 

Three Burmese nurses, who have been 
awarded bursaries by the british Council, 
arrived in the United Kingdom on March 23. 
They will spend six months studying at 
British hospitals under arrangements made 
by the Royal College of Nursing. They are 
Naw Kathleen Pee, staff nurse at the 
UNICEF Tuberculosis Project in Rangoon; 
Ma Khin Ma Gyi, ward sister at Dufferin 
Maternity Hospital; and Isabella Thin Ogh, 
a public health nurse. Miss Pee, who is 
specializing in tuberculosis nursing, will 
spend most of her time attached to sanatoria 
and for two months after Easter she will be 
at Clare Hall Sanatorium near Barnet. 


Right: at the annual meet- 
ing of the Cornwall branch 
of the British Red Cross 
Society, presentations were 
made to (left to right) Miss 
C. Macdonald, Commander 
of the St. Agnes Division 
(Honorary Life Member- 
ship Badge); Mrs. D. 
Cottrell, Lady Superin- 
tendent, Launceston 
Division, and matron of 
St. © Mary’s Hospital, 
Launceston (Life Member- 
ship Badge); and Mrs. 
E. M. Belchamber, Divi- 
sional Secretary, St.Austell 
(15 Years Voluntary 
Medal). 


Miss Gyi will spend six months at Bristol 
Royal Hospital and Miss Ogh will be 
spending her first two months at the Queen’s 
District Nurses Home, Reading. 


SALISBURY PRESENTATION 

A presentation was recently made by 
the nursing staff of the General Infirmary, 
Salisbury, to Mr. Stanley Sutton, for very 
many years associated with the Salisbury 
General Hospital. In addition to being 
the hospital organist, Mr. Sutton gave up 
much of his time visiting and entertaining 
the patients in the wards and took a 


RPECD 


The Student Problem 


The facts published by the Nuffield 
Provincial Hospitals Trust on the findings 
of their job analysis team have been known 
to us for at least 25 years. As probationers 
then we accepted the conditions, even if we 
deplored them, as being part of our training, 
Two wars we felt were an excuse for tle 
absence of the idea of student status, and 
we learned, quite often by the system of 
trial and error, or so it often seemed to us. 
Now however student status has been 
accepted (at least in name) yet what is the 
present position ? 

Administrators in provincial hospitals 
declare that they cannot put into practice 
this conception, they state that they need 
the extra pairs of hands and feet, in running 
the wards and departments, therefore the 
students are engaged in the non-nursing 
jobs, described in the Report. 

I wish to endorse all that Sir Walter 
Monckton said, especially that ‘‘ It will be 
the determination and resource, the skill 
and energy of our men and women, that 
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Left: Cornwall has just formed its first 

mobile first aid squad for duty at the Cam- 

borne- Redruth Hospital. The unit has been 

formed, under Dr. O' Carrell, from members of 

the Illogan St. John Ambulance Brigade 

and nursing divisions from Illogan, Redruth 
and Portreath. 


particularly keen interest in the work of 
the hospital as a whole. He was a great 
friend of the nurses. On account of ill 
health, Mr. Sutton has been obliged to give 
up this work and will shortly leave for the 
Isle of Wight. He will be greatly missed 
in the hospital. 


GROUP SCHOOL FOR 
ASSISTANT NURSES 

The Group Preliminary Training School 
for Assistant Nurses at Southport was 
officially opened on January 14 by Lady 
Mary Fleetwood-Hesketh. The hospital 
management have grouped together, for 
the purpose of the training school, Fleet- 
wood Road Hospital, New Hall Hospital, 
and the Children’s Hospital, and have 
established at Fleetwood Road Hospital 
a preliminary training school under Miss 
N.S. Sill, sister tutor. There is residential 
accommodation for women pupil assistant 
nurses if they prefer to live in; all male 
pupils will be non-resident. A vote of 
thanks was proposed to the guest of honour 
by Mrs. K. H. Horsfall, B.A., J.P., chair- 
man of the Nursing Advisory Sub-com- 
mittee, and after the ceremony the guests 
were shown round the hospital. 


will determine the outcome of the struggle.” 
What a challenge ! 

It occurs to me that because we have 
advanced so far and so quickly in the treat- 
ment of disease and prevention of it, and are 
able to get help through the ancillary 
services, (physiotherapy, etc.), the standing 
orders for student nurses should be carefully 
reviewed with greater vision, and open- 
mindedness by those responsible, to ensure 
that student status is appreciated by every 
training school. 

It may well mean that wards will need to 
be staffed with more fully trained nurses, 
and that ward orderlies will be required to 
perform certain nursing duties (duties 
which would have to be done by them if 
patients were being cared for in their own 
homes). And why not? so long as the 
essential nursing treatments are performed 
and carried out by the trained nurse or the 
student nurse sufficiently skilled to do them. 

I can immediately think of one of the 
duties that the ward orderlies would be 
qualified to carry out—the hygienic practice 
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of sponging of hands before meals rather in 
the customary way of orientals (the pouring 
of clean water over the hands, which are 
held over a basin), an attention I venture to 
think that would be greatly welcomed, even 
if it entailed cutting out the early morning 
washings. which have been the subject of so 
many searching enquiries. Do we make 
too much of a fetish of this early morning 
washing and could some of this be eliminated 
without a detrimental effect on the recovery 
of the patient ? I myself have felt suf- 
ficiently refreshed by a mouth-wash, a 
modified sponging of my hands, and 
attention to my hair, first thing in the 
morning, when confined to bed. 

The nurse of today, although she does not 
have so much intensive bedside nursing to 
do in the cases of pneumonia and other 
febrile conditions, has instead to have a 
more scientific approach to the treatment 
she has to carry out, and there are many 
new techniques to master, almost contin- 
uously. So let the courageous ones take up 
the challenge. 

Hospital patients, being drawn from 
many different sections of the community, 
and not now of the trusting types who knew 
little or nothing of what was being done but 
accepted without question as a rule, have 
now a better idea of the implications of 
what is happening. This is a very striking 
reason for seeing to it that our nurses of the 
future are treated and trained as students, 
even if it involves the payment of fees. 

Fears are being expressed, by some, that 
the education and training of nurses as 
students will end in a greater decline in the 
numbers who will be sincerely interested in 
caring for the sick and disabled, and that it 
will lead to excessive numbers of highly 
trained administrators, with none to do the 
ordinary duties, the necessary daily bedside 
care. 

This is not my attitude. If we can 
take the right decisions, and move in the 
right direction, forward, and not backward, 
we will surely discover that there will be a 
supply of good nurses equal to the demand. 

D. G, WILLIAMS. 


Ward Sisters’ Salaries 

Your correspondents point out anomalies 
in salary scales. The greatest anomaly of 
all seems the relatively low salary for ward 
sisters. 

It is clearly in the interest of patients and 
of nurses in training that the very best 
nurses should become and remain ward 
sisters. Yet at the moment, ward sisters 
are either young and inexperienced, or if 
they are older, they are often people 
who have remained in one position for many 
years, lacking in initiative and diversity of 
experience. 

Any keen, interested, intelligent ward 
sister is likely, after a few years in charge of 
her ward, to be desirous of new experiences. 
She will seek employment outside the 
hospital for a while or enter administration 
or teaching. She often regrets having to 
forgo the satisfaction of personal contact 
with patients yet she does not want to 
prejudice her chance of promotion, which, 
she realizes, diminishes with advancing age. 
Whatever the field chosen, be it admin- 
istration or teaching, she will earn so much 
more that she will find it increasingly 
difficult ever to return to active nursing on 
the wards. Even if she disliked her new job 
or was unsuited for it, the decision to leave 
a ward sister’s post is irreversible, as nobody 
1S prepared to incur financial loss. 

_lf ward sisters were to become the most 
highly paid members of the nursing profes- 
Sion, if administration and tutoring were to 
be considered stepping stones towards the 
80al of becoming ward sisters, the best and 


most experienced nurses would be glad to 
return to the wards, to the advantage of 
patients and student nurses. 

As an alternative, I suggest that salary 
scales should depend solely on experience 
and qualifications, and should cease to be 
related to position in the nursing hierarchy. 

If every nurse were assured of a gradually 
increA4sing income, irrespective of the posi- 
tion she holds, there would be fewer square 
pegs in round holes in the nursing profession. 

A TuTor. 


A Personal Recollection of 
Queen Mary 
As we mourn the death of our most 
gracious and beloved Qucen Mary, who was 
always concerned for the welfare and 
happiness of patients and nursing staff, 
I recall an incident of her personal interest 
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for the sisters of the then Q.A.I.M.N.S 
at the Royal Victoria Hospital, Netley 
The Royal yacht, Albert and Victoria was 
in the Solent near Southampton Water, 
King George V and Queen Mary were there 
for the Cowes regatta and while there 
Queen Mary sent a message to the matron 
of Netley Hospital to ask if there was 
anything the matron would like for the 
sisters’ quarters. 

Matron suggested new chair covers were 
badly needed for the sisters’ sitting-room 
and cretonne would be most acceptable. 
Promptly next day new cretonne arrived 
for the chair covers. When they came into 
use they were always known as Queen 
Mary’s chair covers. 

Queen Mary never made speeches but 
she certainly was full of thoughtfulness and 
kindness and good deeds. 

SN: 


General Nursing Council 


for England and .Wales 


Wie D. M. Smith, O.B.E., presiding at 
the March meeting of the General 
Nursing Council for England and Wales, 
announced the following numbers of 
successful candidates in the February 
State examinations: 

Preliminary examination: Part I only— 
2.153 passed; Part IL only—2,279; both 
parts together—1,655. inal examination: 
Gencral RKegister—3,141 passed. Supple- 
mentary parts of the Register: male nurses 
225° mental nurses—271; nurses for 
mental defectives—75; sick children’s 
nurses—162; fever nurses—63 passed (22, 
being under 21 years of age were not yet 
eligible for registration). 

In the test held early in March, 462 pupil 
assistant nurses satisfied the assessors, 431 
being required to undergo a further period 
of experience under trained supervision 
before admission to the Roll. 

It was reported that Miss J. M. Calder, 
M.B.E., had submitted her resignation from 
the Registration Committee of the Council 
and from the North East Metropolitan Area 
Nurse Training Committee. Nominations 
were invited to fill both vacancies. 


Oversea Training Recognition 
The agreement with the Nursing Board 
for the Colony of Hong Ikxong was amended 
by the addition to the schedule of that 
agreement of the name of the Hong Kong 
Sanatorium and Hospital. 


Exemption from Part I of the 
Preliminary Examination 

The syllabus submitted by the Oxford 
Delegacy of Local Examinations in the 
subject Human biology and Hygiene for 
inclusion at ordinary level in the examina- 
tion for General Certificate of Education 
was approved, for the purposes of granting 
exemption from Part 1 of the Preliminary 
Examination when the requisite rules 
granting the Council power to exercise such 
exemption have been submitted to the 
Minister of Health and have received his 
approval. 


Training School Rulings 
The following changes in schemes of 
training were approved but without pre- 
judice to the position and rights of students 


already enrolled under existing schemes. 

Approval of the Women’s Hospital, Liverpool, as a 
training school for general nurses in affiliation with St. 
Helens Hospital, St. Helens, Warrington Infirmary, 
Warrington, and the Royal Albert Edward Infirmary, 
Wigan, was withdrawn. 

Approval of Exmouth Hospital, Exmouth, as wards of 
the Royal Devon and Exeter Hospital, Exeter, was 
withdrawn and the name of the hospital was removed 
from the list of approved training schools for student 
nurses. 

Approval of Durham County Hospital, Durham, as a 
complete training school for general nurses was with- 
drawn and the hospital was provisionally approved for a 
period of two years to participate in a three-year scheme 
of general training with Dryburn Hospital, Durham, or 
the Royal Victoria Infirmary, Newcastle. 

Pre-Nursing Courses 

The following whole-time pre-nursing courses recom- 
mended by the Ministry of Education were approved for 
the purpose of entry to Part I of the Preliminary 
examination. [wo years: Llwyn-y-Bryn County 
Secondary School for Girls; the Silver Jubilee Modern 
Secondary School, Bury St. Edmunds. 

Approval of the one-and-a-half years’ whole-time course 
of instruction for the purposes of entry to Part I of the 
Preliininary Examination at Cireucester Grammar 
School, Cirencester, was withdrawn. 

For Assistant Nurses 

Provisional approval of Hill View Hospital, Grantham, 
as a complete training school for assistant nurses was 
extended for a further period of two years. 

Provisional approval as a training school for assistant 
nurses of Newton Abbot Hospital Infirmary, Newton 
Abbot, together with the Wolborough Section, was 
extended pending the submission of an alternative 
scheme of training. 


Disciplinary Cases 

The Council instructed the Registrar to 
remove from the Register of Nurses the 
names of Margaret Elizabeth Herbert, 
S.R.N. 102402 and Marjorie Wilson (n’e 
Greatbatch) S.R.N. 71039; also from the 
Register of Mental Nurses the name of 
Francis Gray, R.M.N. 4910. 





World Mental Health 


The London Headquarters of the National 
Association for Mental Health announces 
that the sixth annual meeting of the World 
Iederation for Mental Health will take 
place at the University, Vienna, from 
August 16 to 22, 1953. The theme will be 
Social Provisions for Mental Health. The 
seventh annual meeting, with the theme of 
Mental Health in Public Affairs, will be 
held in Toronto, Canada, at the same time 
as the Fifth International Congress on 
Mental Health, from August 14 to 21, 1954. 
For further information apply to the 
Secretary, National Association for Mental 
Health, 39, Queen Anne Street, London,W.1. 
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The Refugee Service in Gaza 


strip ’ has become quite famous, but 

many people are still uncertain where 
Gaza is and to what country it belongs, 
since frontiers have changed so greatly in 
the Middle East recently. The town of 
Gaza is one of the oldest in the world and 
stands on the shore of the Mediterranean 
just north of the point where the coastline 
of Lebanon and Israel makes a right-angled 
turn to Egypt and North Africa. During 
the Arab-Jewish war of 1948 this little 
piece of coast plain, with Gaza in the north 
and Rafah in the south, was cut off from the 
other Arab-held territory and so became the 
home of more than 200,000 Arab refugees 
who had fled from Jaffa, Beersheba, etc. 
The strip is now all that remains of Pales- 
tine, as such, and is under Egyptian military 
government. 

For more than 70 years the Church 
Missionary Society has had a mission hos- 
pital in Gaza and for long it was the only 
hospital serving the towns and villages and 
Bedouin encampments of South Palestine. 
Its first doctor was a certain Dr. Stirling 
and he is remembered with affection to this 
day, the hospital being called ‘ Mustashfa 
Stirling’ by the local people. The first 
world war saw the town fiercely fought over 
by Turkish and British troops and the 
hospital needed rebuilding after the bom- 
bardment. But its work has gone on and, 
under Dr. A. R. Hargreaves who for 20 
years was its director, it gathered its 
patients and friends from 66 villages. 

Now with the coming of the refugees, 
the United Nations Relief and Works 
Agency (UNRWA) have been glad to make 
the hospital the keystone of their medical 
work in this needy area. Where camps for 
British soldiers stood in the time of the 
mandate, large settlements of refugees have 
sprung up. Nine camps are scattered, along 
the road—‘ the strip’ is roughly 25 miles 
long and three miles wide—and in each is a 
clinic attended daily by a doctor, a trained 
nurse and several semi-trained local helpers. 
A 300-bed tuberculosis hospital has been 
built and is always full, a maternity service 
is helping with 600 new babies per month, 
fever cases and medical cases have hutted 


[sie the last four years ‘ the Gaza 


by BEATRICE COGGAN, 
SN., 5.C.M, 


accommodation, but those needing surgery 
are sent to the Church Missionary Society 
hospital in Gaza and UNRWA is providing a 
subsidy to allow this huge volume of work to 
be done free for all refugee patients. 

When I reached Gaza in the spring of 
1946, two years before the tragic Arab- 
Jewish war, I found a _ pleasantly-built 
hospital set in a garden ablaze with roses 
and many other English flowers. Trees 


Above: refugees at Remal Camp, Gaza. 

Below: alittle refugee girl outside the family 

tent. Such a tent might be the only accommo- 
dation for eight or ten people. 








varied from date, orange, banana, to pine 
and eucalyptus. Our patients were the 
charming, friendly villagers of Palestine and 
the more sophisticated townspeople who 
had often received their education in 
Jerusalem or Beirut. We were always busy, 
and never free from excitement; but our 
average number of in-patients seldom stayed 
much above 40. With a Danish matron, I 
was the only European sister, and we had a 
nice group of Arab and Armenian girls in 
training as nurses. 

Today the hospital runs on an alto- 
gether bigger scale and a great deal of build- 
ing and rearrangement has been done 
gradually as our budget allowed. We 
still have not reached the 100-bed level but 
our list of major operations last year exceed- 
ed 1,300 and our X-ray was used nearly 
3,000 times. This year’s figures are higher. 
A course has been run for laboratory 
technicians, X-ray and theatre orderlies 
which has enabled some refugee boys to get 
employment in other Middle East countries, 
We have tried to maintain a staff of two 
senior and two junior doctors with four 
European sisters, though this has not 
always been possible. 

Patients come to us for all sorts of 
reasons. There seems a never-ending queue 
of people seeking treatment for hernia, 
haemorrhoids and tonsils. Carcinomas are 
mercifully not common, though we have 
recently been lent some radium and use it 
almost continuously. Tuberculous bones 
are operated on and the patients are then 
sent to the local tuberculosis hospital, where 
a good percentage of cures are recorded. 

From time to time border incidents 
with the Jews send us a crop of bomb 
wounds, or more frequently ‘ infiltrators’ 
get shot as they try to steal cattle, machine 
parts or crops from ‘enemy ’ territory. 
Extreme poverty is often the excuse for such 
ventures, and a man will risk his life to steal 
firewood. Such action is reckoned as 
criminal by the Arab side and it is a 
common sight to see a patient with one leg 
wounded by a Jewish bullet chained by the 
other leg to his bed and with an Arab 
policeman sitting armed by his side. Quar- 
rels provide many knife wounds to be 
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A glimpse of the children’s ward which has been built on to the original women’s ward 
since the coming of the refugees. Theve is usually a vow of tuberculous spine cases who 
lie face downwards in plaster shells for months ai a time. 


explored and sutured. Recently both 
parties to a quarrel were admitted to the 
men’s ward and each was so ill that he was 
allowed a friend to sit beside him for a night 
or two—mercifully with no further ill effect! 

Snake bites, camel bites, walls col- 
lapsing and falls from roofs, all have their 
victims. Recently a man was given a 
barium meal and X-ray to try to locate the 
whereabouts of {E16 (in notes) which he 
had swallowed, wrapped in a child’s rubber 
balloon, when attacked by thieves, and 


which no purgative would dislodge. 

The need of the people is tremendous. 
300,000 persons (averaging 2,000 per square 
mile) cannot be self-supporting in a strip 
which, until more irrigation can be done, is 
largely sand and can be sown only once 
during the year. The UNRWA rations 
give a daily 1,500 calories but include no 
meat or vegetables. Yet the courage and 
spirit of the people is wonderful and their 
general health amazingly good. 

As a Mission hospital we are concerned 


Nursing School News 


Hong Kong Government School of Nursing, 
Queen Mary Hospital 


PEAKING at the ceremony held on 

January 12 when he presented awards 
to successful graduate nurses, H.E. the 
Governor of Hong Kong, Sir Alexander 
Grantham, G.C.M.G., said that nursing was 
a noble profession which was much respected 
and looked up to by everyone, and 
rightly so. 

Miss M. L. Everett, principal matron, 
announced in her report that four nurses 
during the past two years had gone to the 
United Kingdom for additional training 
and that three were still there. Eleven 
local nurses had been promoted to nursing 
sisters, and four locally trained nursing 
sisters to senior nursing sisters, between 
1951 and 1952. 

_Six nurses received the Midwives Board, 
Nursing Board and Hospital Certificates; 
21 gained Nursing Board and Hospital 
Certificates, 16 the Midwives Board certi- 
ficates, and 12 were awarded Hospital 
Certificates. 


Moorgate General Hospital, Rotherham 


TS Mayor of Rotherham, Councillor 
M. W. Young, presented the certificates, 
badges and prizes. His Worship was 
accompanied by the Mayoress, Miss E. 
Young, and Mr. A. R. Martin, O.B.E., 
Chairman of the Rotherham and Mex- 
borough Hospital Management Committee. 
Presided. Miss C. Hall, 1satron, gave the 
Teport on the year’s work and activities. 

t. T. V. Griffith, medical superintendent, 
Proposed a vote of thanks to the Mayor, 
Seconded by Alderman Mrs. F. Green, J.P. 





The awards were: senior nurse’s prize and 
rosebowl, Mr. G. Rodgers; second prize, 
Miss E. Hemmingway, and Mr. Rackham; 
second-year nurses’ prize, Miss Preston 
and Miss Moller; junior nurses’ prizes, 
Miss Zimmerman, Miss Mullins, Miss Dowd, 
and Miss Stokes. 


Hawkhead Hospital, Glasgow 


ROFESSOR John Glaister, a member of 
the hospital board of management, 
speaking after his wife had presented the 


The prizegiving held at the Hong Kong 


memorable occasion for these smiling nurses. 
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with the whole wellbeing of our patients 
and workers. ‘Man doth not live by bread 
alone’ nor by operations and medicines, 
and it is our earnest wish to follow our 
Master in ministering to minds and spirits as 
well as bodies. Daily prayers in the out- 
patient department waiting hall are well 
attended and there are many eager listeners 
as a gospel story is explained by our hospital 
secretary and storekeeper. Ward visiting 
is done by those who are not rushed by 
routine duties and who have time to ask 
after family and personal problems and to 
pass on the good news of a Heavenly Father's 
love. Homes are visited also and friend- 
shi: s cemented and the work of the hospital 
continued. 

Little by little innovations and altera- 
tions are being made which make life for 
workers and patients more what it should be. 
A club has been opened in what was 
formerly a store room and a cafeteria for 
staff and outpatients is planned. A library 
has been gathered; games courts made; 
patients are better fed; good fly-netting 
has been installed; bathrooms built; yet 
much remains to be done. 

Whether our dreams and plans will 
materialize it is quite impossible to say. 
Most of the present staff are on short-term 
contracts. It is said that in the very near 
future UNRWA grants may be drastically 
cut, if not discontinued. Yet the vast 
majority of people in the Gaza strip are too 
poor to pay for treatment, and will probably 
be so for years tocome. Perhaps this very 
uncertainty helps us to get a little closer to 
the thousands around us who can see no 
bright future for themselves or their children. 

At least we know that for not a 
few the hospital has become a symbol of 
loving care—even of hope. 


awards to successful nurses at the recent 
ceremony, made special mention of the 
new teaching department at the hospital, 
and the influence it should have on the 
nurse training. Mr. W. Stevenson gained 
third-year prizes in mental nursing and 
practical nursing. Special prizes for all 
round ability and general efficiency were 
presented to Miss S. Forbes and Mr. A 
Thom. 


Hope Hospital, Salford 


N the caption to the photograph of 
Hope Hospital, Salford; prizegiving, pub- 
lished in the Nursing Times of March 7, 
the winner of the gold medal was Mr. F. 
Yates, male nurse, and not Miss F. Yates. 


Government School of Nursing marks a 
The awards were presenied by the 


Governor, Siy Alexander Grantham, G.C.M.G. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—A_ general 
meeting is to’ be held at St. Matthew’s 
Hospitai, Shepherdess Walk, London, N.1, 
on April 14 at 7 p.m. Following the business 
meeting Miss M. Hill, principal tutor, the 
London Hospital, will lead a discussion on 
The Revised General Nursing Council 
Syllabus. Every sister tutor within the 
Branch is welcome and, it is hoped, will 
join in the discussion. 

Sister Tutor Section, South Wales. 
—The next meeting will be held at The 
Hospital, Whitchurch, by kind invitation 
of Miss Rees, matron, on May 16, at 3 p.m. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—At the 
open meeting at Queen Mary Nurses’ 
Home, Westminster Hospital, 20, Page 
Street, S.W.1, on April 16, at 8 p.m., the 
discussion on Professional Responsibilities 
and the Student Nurses’ Association will be 
opened by Miss M. C. Robertson, M.A., 
University of London Appointments Board, 
Miss I. E. Spalding, Secretary, Student 
Nurses’ Association, and Miss M. A. Kay, 
Chairman, Central Representative Council, 
Student Nurses’ Association. Any member 
of the College or nurse in training will be 
very welcome. 


Public Health Section 


SCOTTISH REGIONAL COMMITTEE 
ELECTION 

Voting papers have now been sent out, 

and should be returned to the Receiving 

Officer, Miss A. Black, 3, Oxford Street, 

Edinburgh, not later than Monday, April 20. 


Public Health Section within the Man- 
chester Branch.—A general meeting will be 
held in the Town Hall Extension (Commit- 
tee Room No. 1, 3rd floor) on Wednesday, 
April 15, at 6 p.m. 


Occupational Health Section 


North Eastern Metropolitan Group.— 
A meeting will be held on Tuesday, April 14, 
at 6.15 p.m., by courtesy of Messrs. Allen 
and Hanbury Ltd., Bethnal Green. Dis- 
cussion on salaries and recommendations. 
Travel: Central Line to Bethnal Green 
Station, leave by Cambridge Road entrance, 
two minutes’ walk by Power Station. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham, on Thursday, April 16, at 
6.45 p.m., to receive reports on the last 
meeting of the Standing Conference of 
Women’s Organizations and the meeting 
of the Branches Standing Committee. On 
Thursday, April 23, at 7.30 p.m., in Nuffield 
House, The Queen Elizabeth Hospital, the 
Branch entertains the post-graduate health 
visitors. Puppet show, 8 p.m. Members 
only. 

Isle of Wight Branch.—The next meeting 
will be held at St. Mary’s Hospital, New- 
port, on Wednesday, April 22, at 7 p.m. 


Will member? please note change in the 
date and time of this meeting. 

Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 


Wednesday, April 15, at 6 p.m. 


Branch and Section Events 


Glasgow 


At a general meeting held on Sunday, 
March 24, the agenda for the Branches 
Standing Committee was discussed. Mem- 
bers were notified of the forthcoming 
conference in London on The Nuffield 
Report of a Job Analysis, to be held on 
May 5, 6 and 7. 

It was felt that a discussion among 
Branch members and others, before the 
conference, would be helpful. This meeting 
will be held in Stobhill Hospital on 
Wednesday, April 15, at 7.30 p.m. 


South Wales Sister Tutors 


The third meeting of the South Wales 
Branch, Sister Tutor Section, was held at 
Parc Beck, Swansea, by kind invitation of 
Miss Smith, matron, Swansea General 
Hospital, at 3.15 p.m., Saturday, March 14. 

The members discussed the items in the 
News Letter from the Central Sectional 
Committee regarding the suggested altera- 
tions in the General Nursing Council’s 
examination entrance application forms, a 
report of which was sent to Miss W. Donald 
Christie, Secretary of the Section. 

The Section wishes to place on record 
the generous financial support given by 
Branches and Sections in the area. From 
Cardiff Branch £20, Neath Branch £5, 
Swansea Branch £5. The generosity of 
these Branches is gratefully accepted, and 
will enable the Sister Tutor Section to 
send a member to the College for the con- 
ference to be held to discuss the Nuffield 
Provincial Hospitals Trust report, The 
Work of Nurses.in Hospital Wards. Mem- 
bers themselves are also making efforts 
to raise money in various ways. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








NURSING HISTORY 


The Librarian of the Library of Nursing 
of the Royal College of Nursing writes: ‘ It 
is indisputable that considerable light has 
been thrown on the main path of nursing 
history, but there is little that illumines 
the byways. There is, in particular, a 
paucity of illustrations showing the develop- 
ment of the nurse’s dress through the 
centuries. 

The Royal College of Nursing wishes 
to form as complete a collection of such 
illustrations as is possible, and an appeal 
is made for drawings, prints and photo- 
graphs. The College is perennially anxious 
to extend the historical section of the 
library, and makes a further appeal for 
letters, books and illustrations of historic 
nursing interest. Will those who have such 
material to give please write, in the first 
instance, giving full particulars of the item 
for disposal, to the Librarian, Library of 
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Nursing, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square London. 
NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 
At this time our thoughts are very much 
with the nurses who are in ‘ trouble , SOrTOW, 
need, sickness or any other adversity’ and 
we are extremely anxious to make this 
appeal a success so that they may be given 
adequate assistance in their difficulties, We 
are most grateful for the contributions that 
are given to help this fine cause and will 
close with the following quotation, ‘ Let 
us pray that we may share His divine 
compassion for the needy ’. 
Contributions for week ending April 2 


£84 
Anonymous 5 0 
In memory of Quee n Mary 100 
Miss Bodger 5 0 
Miss J. Drennan . 200 
Miss E. S. Cooke 100 
The trained staff, Ingham Infirmary, Easter gift 440 
Student nurses, Ingham Infirmary 500 
Miss A. Berg. Monthly donation : 5 0 
Miss G. P. Harvey. Monthly donation 5 0 
Miss A. M. Ranks nee 5 0 
The staff, or Bagot Hospital - on ~ +a 
Miss M. A. Little és a 26 
Alder Hey Children’s "Hospital. Monthly 
donation ie oh ie ae 
Miss M. S. Arthur 5 ve 100 
Enquiry office es box .. 115 6 
Proceeds of a sale 5 00 
Total (24 9 0 0 





We acknowledge with many thanks gifts 
from Miss Young and Miss Turner. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Student Nurses’ Association 
ANNUAL GENERAL MEETING, 1953 


Wednesday, May 20 
Afternoon: visits to places of interest 
such as Woodberry Down Health Centre, 
St. Paul’s Cathedral, Royal Naval College 
and National Maritime Museum, Coty 
Factory, bus tour of London, etc. 


Thursday, May 21 

10.30 a.m. Divine service at All Souls’ 
Church, Langham Place, London, W.1. 
Preacher: the Rector, the Rev. J. R. W. 
Stott, M.A. Collection for the King George 
VI Memorial Fund. 

3 p.m. ANNUAL GENERAL MEETING, 
Royal Institute of British Architects, 66, 
Portland Place, London, W.1, at which the 
President, Her Royal Highness Princess 
Margaret, has graciously consented to 
preside. 

NOTE: Members wishing to take part in 
the visits on the afternoon of Wednesday, 
May 20, must make arrangements to arrive 
in London not later than 1 p.m. All those 
wishing to attend the Annual General 
Meeting must be paid-up members of the 
Association on the date of application. 


Correction 


We regret that in our issue of March 28 
reference was made to Miss J. Armstrong, 
Chairman of the Scottish Board, attending 
the Conference recently held at St. Andrews 
for student nurses and pre-nursing students; 
unfortunately Miss Armstrong was unable 
to attend owing to indisposition. 





YOU CAN GET THE 
NURSING TIMES 


If you have difficulty in obtaining the 
Nursing Times, please write to the 
Editor, Nursing Times, c/o Macmillan 
and Company, Limited, St. Martin’s 
Street, London, W.C.2. 
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A ppointments 


Gateshead Nursing Association 

Miss WINIFRED Tyson, S.R.N., S.C.M., 
RF.N., Queen’s Nurse, H.V.Cert., will take 
up her appointment as second assistant 
superintendent en April 8. Miss Tyson 
trained at Preston Royal Infirmary, Sharoe 
Green Hospital, Preston, and Fazackerley 
Hospital, Liverpool; she took her Queen’s 
training at Darwen, Lancs. and_ health 
visitor certificate under the City and County 
of Nottingham scheme at Nottingham 
University. She has held posts as staff 
midwife at Preston Royal Infirmary, 
ueen’s nurse and training midwife with 
Darwen District Nursing Association, also 
Queen’s nurse midwife at South Elmsall 
and Arthuret. More recently she has served 
as health visitor and school nurse with 
Nottinghamshire County Council and has 
been with the Nottingham City Home 
Nursing Service. 


QUEEN ALEXANDRA’S ROYAL ARMY 
NURSING CORPS 


The following were appointed to com- 
missions as Lieutenants in the Corps on 
March 18, 1953. 

Miss R. E. Austin, Miss B. E. Banister, 
Miss J. M. I. Barnes, Miss N. Binnion, 
Miss B. Brown, Miss R. R. Brittlebank, 
Miss J. A. Brown, Miss M. A. Casey, Miss 
V. J. Church, Miss G. J. J. Charles, Miss 
E. M. Catlin, Miss M. E. G. Dancer, 
Miss M. E. Daniel, Miss M. Dunne, Miss M. 
Foster, Miss B. J. Gillard, Miss M. E. 
Godsell, Miss A. Grimshaw, Miss R. A. 
Jarman, Miss E. A. Jones, Miss E. E. G. 
Jones, Miss ID. W. McDonald, Miss M. A. M. 
MacInnes, Miss M. E. Macey, Miss J. A. 
Newton Miss E. M. O’Brien, Miss E. J. 
Paterson, Miss B. Potts, Miss M. M. P. 
Roche, Miss S. M. Walton, Miss P. M. 
Watkinson. 

Senior Appointments: Colonel M. A. V. 
Souter, R.R.C., to Eastern Command as 
A.D.A.N.S.; Lieut.-Colonel E. M. Somer- 
ville. A.R.R.C., to M.E.L.F.; Lieut.- 
Colonel B. M. Webster, A.R.R.C., to 
Military Hospital, Catterick, as matron; 
Lieut.-Colonel E. H. Owen, A.R.R.C., to 
B.A.O.R. 


COLONIAL NURSING 
SERVICE 

The following appointments have been 
made to Queen Elizabeth’s Colonial Nursing 
Service: 

Promotions and transfers: as matron—Miss A. F. 
Adamson, British Honduras; as matron Grade II— 
Miss F, M. Gray, Sarawak; as senior nursing sister— 
Miss M. M. O’Carroll, Hong Kong. 2 

First appointments : as nursing sisters—Miss"M. E. A. 
Boger, Gibraltar; Miss E. Gilmour, Northern Rhodesia; 
Miss M. Hughes, Northern Rhodesia; Miss P. M. 
Humphreys, Nyasaland; Miss J. M. Jenkins, Cyprus; 
Miss E. R. Marshall, St. Helena; Miss E. M. Moore, 
Northern Rhodesia; Miss M. L. Willis, Northern Rhodesia; 
Miss M. D. Wynne, Uganda; as health visitor, Miss 
W. R. Urquhart, Tanganyika. 

Other appointments: as nursing sisters—Miss P. K. 
Ayres, Hong Kong; Miss V. Litter, Hong Kong; as 
almoners—Miss K. W. Daly, Federation of Malaya, 
Miss E. E. W. Davis, Trinidad. 


Obituary 


Miss E. Kenyon 

The death is announced with regret of 
Miss Ellen Kenyon, matron of Derbyshire 
Royal Infirmary from 1934 until she retired 
in 1947. Miss Kenyon trained at 
Manchester Royal Infirmary and _after- 
wards served at Addenbrooke’s Hospital 
where she was appointed a sister. She 
trained in institutional housekeeping at 
Nottingham and subsequently served for 


two years at the Royal National Hospital, 
Ventnor, and was then appointed matron 
of the Gravesend and North Kent Hospital. 
From 1936 to 1944 Miss Kenyon was chair- 
man and president of the Derby Branch of 
the Royal College of Nursing. She was a 
former vice-chairman of the East Midland 
group of the Association’ of Hospital 
Matrons. 
Miss U. M. Quilter 

We announce with regret the death at the 
St. Monica Home of Rest, Bristol, of Miss 
Una Maria Quilter. Miss Quilter trained at 
Charing Cross Hospital, 1903-07. and after 
some years’ private nursing became matron 
of the Charnwood Forest Children’s Con- 
valescent Home at Woodhouse Eaves, 
Leics., in which post she served from 
1917-41. Miss Quilter was a very early 
founder member of the College. 


: , I Tig 


Inter-Hospital Nurses’ Christian Fellow- 
ship.—A spring rally will be held at Bride- 
well Hall, Eccleston Place, S.W.1 (near 
Victoria Coach Station) on Saturday, 
April 18, from 3 to 8.30 p.m. 3 p.m.: 
Chair, Miss M. Wilmshurst, O.B.E., S.R.N., 
S.C.M.; speaker, the Rt. Rev. the Bishop 
of Barking, O.B.E., M.A. 5.30-7 p.m.: 
Ludhiana C.M.C. film, missionary messages. 

Kingston Hospital, Kingston - upon - 
Thames.—The prizegiving and reunion will 
be held on Saturday, May 2. Dr. W. G. 
Patterson has kindly agreed to present 
prizes. A warm welcome is extended to 
past members and trainees. 

South London Hospital Nurses’ League.— 
The annual general meeting and reunion 
will be held at the South London Hospital 
on Saturday, May 2. at 3 p.m. A warm 
welcome is extended to all trainees and 
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past members of the staff. R.S.V.P. to 
matron. 

The National Association for the Preven- 
tion of Tuberculosis.—A meeting wil] be 
held at British Medical Association House, 
Tavistock Square, London, on Saturday, 
April 18, at 2.30 p.m., for members of all 
NAPT special sections—Sanatorium Mat- 
rons, Medico-Social, Nurse-Teachers, Nurses 
and Administrators—to discuss The Modern 
Management of Tuberculosis by Chemo- 
therapy and Otherwise. Speakers: Dr. 
Kenneth Marsh, Chest Physician. Camber- 
well, Dr. D. L. Pugh, Chest Physician, 
Maidstone, and Dr. George Day, Physician, 
Mundesley Sanatorium, Norfolk. 

The National Association for the Preven- 
tion of Tuberculosis.—Religious services for 
nurses will be held at the Church of St. 
Martin - in - the - Fields, Trafalgar Square, 
London, W.C.1, and at the Roman Catholic 
Church of Corpus Christi, Maiden Lane, 
Strand, London, W.C.2 on Sunday, April 19, 
1953, at 3.30 p.m. Please write for Order of 
Service to: NAPT, Tavistock House North, 
Tavistock Square, London, W.C.1. Services 
for nurses will also be held at the Canongate 
Kirk, Edinburgh, and at St. Francis Church, 
53, Lothian Street, Edinburgh, on Sunday, 
April 19, 1953, at 3 p.m. Please write for 
Order of Service to: The Scottish Secretary, 
NAPT, 65, Castle Street, Edinburgh, 2. 

The Society of Registered Male Nurses, 
Scottish Regional Council.—With the kind 
permission of Dr. W. Murray and Miss G. M. 
Carter, a day of study and lectures on 
tuberculosis will be held at East Fortune 
Hospital, East Lothian on April 28, 
beginning with dinner at 1 p.m. All 
members and friends of the Society are 
cordially invited to attend this occasion. 





THE PHoToGRAPHS of Worcester in last 
week’s Nursing Times were reproduced by 
courtesy of the British Travel*and Holidays 
Association. 


STATE EXAMINATION QUESTIONS 


The General Nursing Council for England and Wales 


FINAL STATE EXAMINATION FOR THE 
PART OF THE REGISTER FOR SICK 
CHILDREN’S NURSES 
INFANT CARE IN HEALTH AND 
DISEASE, and MEDICAL DISEASES OF 
CHILDREN 

Three questions only to be answered. 

1. What is jaundice? How may it be 
produced in: (a) the first four weeks of dife; 
(b) after the first year ? 

2. How would you feed a healthy infant 
of three months with: (a) liquid cows’ milk; 
(b) dried milk powder ? 

3. What advice would you give to a 
mother whose three-year-old child had a 
moderate attack of whooping-cough ? 

4. Describe the main features of pink 
disease. 

5. A child of nine months, not acutely 
ill, suddenly starts vomiting and refusing 
his feeds. What are the likely causes ? 


SURGICAL DISEASES OF CHILDREN 
Three questions only to be answered. 

1. What may be the result of a blow or 
crush injury to a child’s abdomen ? What 
treatment may be required? Describe 
briefly the chief points in nursing care. 

2. What may be done for the relief of 
Hirschsprung’s disease ? What part may 
the nurse take in treatment ? 

3. A child of eight years starts to limp. 
What may be the cause and what treatment 
may be necessary ? 

4. State briefly what you know of: (a) 


torticollis; (b) volvulus; (c) Pott’s disease; 
(ad) dactylitis. 

5. Write a short essay, from the nurse’s 
standpoint, on the kind of surgical work 
among children which most appeals to you. 

GENERAL NURSING OF 
SICK CHILDREN 
Five questions only to be answered. 

1. What are the chief causes of sore 
buttocks ? What advice would you give to 
the mother of an infant aged one month on 
the prevention of this condition ? Describe 
one method of treatment. 

2. Describe the appearance of a baby 
aged 10 months with extreme dehydration. 
Give the nursing care of this patient. 
Mention one method of treatment that you 
have seen carried out for this condition. 

3. How would you deal with the follow- 
ing emergencies in the home: (a) a severe 
scald; (b) an epileptic fit; (c) epistaxis ? 

4. Describe the preparation and man- 
agement of a child who is to receive a blood 
transfusion. 

5. In what ways may drugs be given ? 
Describe how you would instruct a student 
nurse in any one procedure. 

6. Discuss the various types of breath- 
ing, indicating the significance of each. 

7. Give the details of the method of 
weaning a baby of five months. 

The Board of Examiners by whom this paper was set is 
constituted as follows: A. E. Sawpay, Esq., M.B., B.S., 
L.R.C.P., F.R.C.S., R. H. Dosss, Esq., M.D., M.R.C.P., 


F.R.C.P., Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. M. 
LOVELY, S.R.N., R.S.C.N. 
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Holiday Plans 


Holidays off the beaten track at cafefully 
chosen centres, with friendly comfortable 
hotels and first class food, are planned by 
ETA Tours, a non-profit-making organiza- 
tion which aims to encourage travel and 
further international understanding. Holi- 
days range in price from {17 10s. for 10 
days to {24 10s. for 17 days, and summer 
schools, university courses, Italian art 
tours and walking and cycling tours are 
also arranged. A full programme can be 
obtained from Dr. C. G. Smith, ETA Tours, 
357, Strand, London, W.C.2. 


Art Galleries and Museums 
No. 11. THE LONDON MUSEUM 


It is a little ironical that of all the 
museums in London it should be the London 
Museum that is without a home. . . however 
rooms at Kensington Palace have been put 
at its disposal until a permanent site can be 
found. 

The writer was interested to see in the 
entrance hall of the museum a baker’s cart 
similar to that which appears daily at the 
family front door. A plaque records that 
such carts are rare... but used to be 
common If, therefore, the museum 
appears to be a little in advance of time 
itself it is a fault on the right side and 
should ensure a constantly expanding and 
enlivening collection within. 

The history of London (as distinct from 
the City of London, dealt with in the 
Guildhall Mtseum) rivals that of many 
whole countries for the breadth of its 
interest, and the museum very rightly 
takes us back to the prime essentials before 
expecting us to understand fully the story 
of the city of today. A quarter of a million 
years is swept aside to show us such vital 
matters as the formation of the gravel beds 
beneath London and the importance of the 
Thames as a highway for early settlers. The 
dense marshland-cum-forest which obliter- 
ated most of the low-lying country was 


broken by the isolated deposits of gravel 
which were free of marshes and so were the 
first choice of settlement for men who 
travelled down the river. Thus the pattern 
of the modern London—many small towns 
and villages each with its own core and 
character, though now embraced in the vast 
tentacles of suburbia—was decided upon 
rather earlier than we might have expected. 
In this museum we can trace how our 
ancestors used the wild life of the river to 
eke out the food from hunting the animals 
that filled its surrounding forests. As 
each successive generation of men inhabited 
the London area they tended to use the 
Thames as a gateway and a foothold to 
England, and into the river and the land 
around they carelessly cast all manner of 
implements, pottery, weapons and _ house- 
hold effects where, perhaps 3,000 years 
later, they were dug up and now await our 
critical eye and encourage our imagination 
to conjure up pictures of their owners 
Those efficient organizers the Romans 
seemed to have knocked London into shape 
(for their own purposes of course), and when 
they left it the city sadly declined. In the 
course of its slow rebirth London suffered 
as any city of the time did, in being sacked 
by invaders. But it gradually established 
itself in greater and greater strength until 
it was, from William the Conqueror’s time, 
undisputed capital and heart of England. 
London in historical times is well covered 
in the museum and, as it can be investigated 
in sO many ways in the city, perhaps the 
most interesting things to be seen in this 
museum for the years since 1066 are the 
dioramas and pictures showing exactly how 
an area looked to a contemporary observer. 
To help us live in the days when the Thames 
froze over, revolution was in the air or the 
plague abroad—here is the real work of the 
museum and it does it well. The beginnings 
of London are lost in antiquity and what we 
gain from a fragment of a cooking pot or 
the blade of an axe is the measure of our 
imagination. Relics of later years, though, 
will appeal to every visitor. 
The London Museum in Kensington 


A Patient’s Crossword No. 35 
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Palace is open from 10 a.m. to 6 p.m 
and on Sundays from 2 p.m. to 6 p.m. Ad- 
mission is free. dD. > 


AT THE CINEMA 
The Cruel Sea 


To compress Monsarrat’s long novel into 
a film was a most difficult task. The film 
is fine, horrifying, intensely moving and 
exciting. The cast has been most carefully 
chosen quite regardless of ‘ star’ fame, with 
the exception of Jack Hawkins, who was 
obviously an ideal Ericson. You must see 
this film; the wear and tear on your 
emotions will be severe-——but so very worth 
while. With Jack Hawkins are Donald 
Sinden, John Stratton, Denholm Elliott, 
Stanley Baker and Virginia McKenna 
Directed by Charles Frend and produced 
by Leslie Norman. 


Never Let Me Go 

An American news correspondent and an 
English sergeant both marry Russian girls 
and both have to leave Russia without 
them. The story concerns their efforts 
to rescue their wives. This is a well acted 
and enjoyable film, and it has a happy 
ending ! English shots of the Cornish coast 
are lovely. Starring Clark Gable, Gene 
Tierney, Bernard Miles, Richard Haydn 
and Belita. 








Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, April 20, 1953. 

First prize 10s. 6d.; second prize 
a book. 


OLUTIONS must reach this, 

office not later than the first 
post on Monday, April 20, ad- 
dressed to ‘ A Patient’s Crossword’ 
No. 35, Nursing Times, St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 
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Across: 1. Ended (8). 5. Be in this to be in 
the fashion (4). 8. You'll find one in the 
orchestra (8). 9. In cricket it’s six balls (4). 
11. There’s water all around it (4). 13. Com- 
poser of Rigoletto (5). 16. Female voice (4). 
18. An idea (6). 20. A subsidiary building (6). 
21. One of the first fruit tasters ? (4). 23. To 
rejoice in triumph (5). 24. A religious de- 
nomination (4). 28. A drunken carousal (4). 
29. To pause (8). 30. Smooth (4). 31. It will 
act on the intestines (8). 


Down: 1. According to Howard Spring’s 
novel it’s the spur (4). 2. Make sure there’sno 
cuckoo in yours (4). 3. ‘ Where the bee —’ (5). 
4. The skin of your teeth (6). 6. —* by Walter 
Scott (8). 7. Surname of famous trumpeter (8). 
10. English river (4). 12. It was promised in 
the Bible (4). 14. The place for your letter (8). 
15. Fight (8). 17. Describes My Dame’s crane 
(4). 19. Listen for it in court (4). 22. Dormant 
(6). 25. You may hear one in your town (9). 
26. Town on the Mersey near Manchester (4)- 
27. It begins on Ash Wednesday (4). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 








and legally binding. 
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Increased Annual Leave 

Shefficid Regional Hospital Board is 
supporting its Nursing Committee in pro- 
posing to the Nurses and Midwives Whitley 
Council that student nurses should have 
four weeks holiday, staff nurses five weeks, 
and sisters and other seniors six weeks, as 
in their view present leave is not com- 
mensurate with duties and responsibilities. 
The Board has asked that the proposals 
be given urgent consideration with a view 
to their implementation this year. 


Everest 1: xpedition 

The Liverpool Regional Hospital Board 
have agreed leave of absence to Mr. R. C. 
Evans, F.R.C.S., senior registrar in Neuro- 
Surgery, for approximately eight months, 
to enable him to join the 1953 Mount 
Everest [-xpedition. 


WHO Fellowship 

A World Health Organization Travelling 
Fellowship has been awarded to Dr. Bryce 
R. Nisbet, M.D., F.R.C.P.(Ed.), D.P.H., 
Medical Officer of Health for the Burgh of 
Kilmarnock, who intends to study public 
health administration, and left last 
month for a two-month stay in the United 
States and Canada. He will visit some of 
the principal schools of public health, and 
city and state health departments in the 
East and Middle West. 


Overseas Anaesthetists in Britain 

Fourteen anaesthetists and surgeons from 
nine Western European countries took 
part in a two weeks’ course on anaesthesia, 
arranged by the British Council and the 
Faculty of Anaesthetists of the Royal 
College of Surgeons of England, in London 





from March 2 to 14. The hospitals which 
were visited included the well-known 
teaching hospitals—Guy’s, King’s College, 
the London, Middlesex, the Royal Free, 
St. Bartholomew’s and Westminster—and 
a number of specialist hospitals such as 
Brompton Hospital, The Hospital for Sick 
Children, Great Ormond Street, St. Mark’s 
Hospital and the Harefield Thoracic Unit. 


Orthoptists’ Register 

A Register of Orthoptists, 1953, has just 
been published by the Board of Registra- 
tion of Medical Auxiliaries, and will be 
supplied free to medical practitioners on 
application to the Secretary and Registrar, 
British Medical Association House, Tavis- 
tock Square, London, W.C.1. 


The Roval Sanitary Institute 

At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in Newcastle-upon- 
Tyne on March 12, 13 and 14, 1953, thirty- 
one out of thirty-six candidates passed the 
examination. 


Accompanying Health Visitors 

With the ‘co-operation of Dr. W. G. 
Booth, Area Medical Officer, Borough of 
Ealing, arrangements have been made and 
put into action for the student nurses of 
King Edward Memorial Hospital, Ealing, 
to accompany a health visitor on visits to 
homes and also to see clinic work. This 
extra experience should help to widen the 
views of the nurses in training. 
Isvaeli Children’s Specialist in London 

Dr. Emile Somekh, paediatrician at the 
Hadassah Hospital, Tel Aviv, is spending 
three months from March to May at the 
University College Hospital, London, under 
a British Council bursary award, doing 
research into the causes of asthma in 
children. 
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Liverpool Recommendation 


The Nursing Advisory Council to the 
Liverpool Regional Hospital Board have 
suggeste 1 that management committees 
should be asked to provide nursing staff 
during epidemics from hospitals in their 
groups, by linking fever hospitals with 
general hospitals. On the recommendation 
of the Nursing Advisory Council, arrange- 
ments have been made for the staff of 
general hospitals in the region to undergo 
a short post-certificate course at the 
Fazackerley Hospital during epidemics of 
poliomyelitis, so as to acquaint them with 
modern methods of treatment, including 
the use of mechanical respirators. 


$ 
Central Midwives Board 
FIRST EXAMINATION 


Candidates are advised to attempt to answer 
all the questions 

1. Describe the anatomy of the female 
bladder. In what way can failure of proper 
care of the bladder influence labour ? 

2. What advice would you give to a 
primigravida during her pregnancy on: (a) 
the care of the breasts; (b) diet and 
exercise ? 

3. Describe how you would conduct a 
normal third stage of labour. What exactly 
would you do if severe bleeding started 
during this stage ? 

4. What do you understand by the term 
involution? What observations do you 
make in order to assure yourself that 
involution is proceeding normally ? 

5. An infant fails to gain weight after 
the seventh day. What steps would you 
take to investigate the possible causes ? 

6. Describe the nursing care of a case of 
primary uterine inertia. 





WEMBLEY HOSPITAL 











WESTMINSTER HOSPITAL TEACHING 
GROUP 


WESTMINSTER CHILDREN'S HOSPITAL 
VINCENT SQUARE, LONDON, S.W.1 

Sister, SRN, KUS.C.N., required for a 
hoy Ward, with accommodation for mothers. 
Apply, giving two Matrons’ names for 
ference, to the Matron, Westminster Chil 





en's Hospital. (2283) 
OKEHAMPTON AND DISTRICT 
HOSPITAL 
OKEHAMPTON 


Required, full-time Staff Nurse, S.R.N., 
CM. or $.R.N., Ist Part S.C.M. Resident. 
Bary in accordance with Whitley awards. 
Apply direct to Matron. 

Required, full-time Sister, S.R.N., S.C.M., 
SRN. Ist Part S.C.M. Resident. Salary 
aceordance with Whitley awards. 

Apply direct to Matrun. (2428) 


aia 

ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 

GRAY’S INN ROAD, LONDON, W.C.1 

thildren's Ward Sister required, R.S.C.N. 





enications are invited for the above 
caney, 

Whitley Council scale of salaries and con- 
tions of service. 





X11 Chester and District Hospital Management Committee 


CHESTER CITY HOSPITAL 


MATERNITY DEPARTMENT 


Part 1 Midwifery Training School 


There are vacancies for Sisters (S.R.N., S.C.M.) and Staff 
Nurses in the Premature Baby Ward. 


Salary and Conditions of service are in accordance with the 
Whitley Council Scales. 


Applications, giving full details, should be forwarded to the 
d SRN. Matron, Chester City Hospital, Hoole Lane, Chester. 


(Associated with Charing Cross Hospital) 
WEMBLEY, MIDDLESEX 
(135 Beds) 

Two Women Staff Nurses, R.M.N. and pre- 
ferably S.K.N. (resident or uon-resident), re- 
quired for Psychiatric Unit of 10 beds which 
is to be opened in the near future. 

Applications, stating age and giving Dar 
ticulars of training and any subsequent ex: 
perience, with dates, together with a Matron’s 
name for reference, to be sent to the a 

(923) 





UNITED CARDIFF HOSPITALS 
LLANDOUGH HOSPITAL 
(340 Beds) 

Staff Nurses, S.1.N., required for Wards 
and Departments. Resident or non-resident, 

Staff Nurses, R.S.C.N., for Children’s 
Wards. Resident or non-resident. 

Salaries and conditions of service in accord- 
anca with Whitley Council agreements for 
Hfospital nursing staffs. 

Information and forms of application may 
be obtained from the Matron, Llandouzh Ios- 
pital, Penarth, Glam. (2282) 


UNITED BRISTOL HOSPITALS 
Applications are invited from State Regis- 











tered Nurses for vacant posts of Staff Nurse 





Resident or non-resident. 


for one year's post-graduite training in 











Ophthalmic Nursing. Whitley Council salary 








Apply to Matron, (2464) 
BRISTOL DISTRICT NURSING WARWICKSHIRE COUNTY COUNCIL 


State Registered Nurses, Male and Female 
ined, for Queen's Roll. Block training in 
tation. Vacancies now and later. General 
4 obly. Salary during training: £140 plus 
holuments. Resident or non-resident. Cyclists 


mot 
orists. names of two referees, 
Warwick, as soon as possible. 


Apply Senior Superintende: 
1 nt of Home 
Using, 6 Rerkeley Square, Kristol, ®. (ay 


NDYBROOK HOSPITAL, JERSEY, C.1. 
Female Chronic Sick 





Shire Hall, 


CHILDREN’S COMMITTEE 


Staff Nursery Nurse (resident) required for the Rugby Residential Nursery, 
14 The Crescent, Ruxby, which accommodates 24 children aged 
Salary according to scale. 

Applications, stating name, age, qualifications, experience, 
should be sent to the Children’s Officer, 


L. EDGAR STEPIIENS, 
Clerk of the County 
( 


Warwick. 


O—5 years. 


and giving the 
Shire Hall, 


and conditions of service. ’ 
Apply to the Matron, Bristol Eye Tospital, 
Lower Mnaudlin Street, Bristol, 2. (2318) 





ST. MARY'S HOSPITAL, W.2 
WESTERN OPHTHALMIC HOSPITAL 
155 MARYLEBONE ROAD, N.W.1 
Recognised for the Ophthalmic Diploma 
Staff Nurses (S.R.N.) required for one 


Council year’s Ophthalmic Training. 


Lectures and Certificates given. 
Whitley Council salary and conditions. 








Apply with full particulars to Matron. 








1 Beds) 





(x1796) 








qo 
Stat Nurses (S.R.N.) required for day and 
uly as required. Whitley Council 

re and conditions, 
pply with particulars to Matron. (2281) 


THE UNITED LEEDS HOSPITALS 
ap INFIRMARY AT LEEDS 
tient Block, required for the Private 
lease ag a stating age, Train- 

‘ Subsequent experience, to- 
her with three names for reference. 

















MOORGATE GENERAL HOSPITAL, ROTHERHAM 


(368 Beds, 38 Cots) 


BADSLEY MOOR LANE HOSPITAL, ROTHERHAM 


(70 Beds) 


_ Physiotherapist, C.S.P., required, non-resident. Salary in accordance with 
Whitley scale. 

Applications, stating experience and names of two referees, to the Medical 
Superintendent, Moorgate General Hospital, Rotherham. ( 


LISBON 

A Private Nurse, 8.R.N., S.C.M., is re- 
quired by the Lisbon Nursing Association. 
Salary: £200 p.a., with free board and lodg- 
ing between cases. Agreement, two years, 
with free passages. F.S.S.N. contributions 
paid. Duties, nursing British and European 
community. 
For further information apply to Overseas 
Nursing Association, 15 Victoria Street, 


























(2302) 


London, §8.W.1. (2425) 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD | 
NURSING STAFF APPOINTMENTS 





Applications are invited for the following appointments, wnich should be sent, together with details of age, qualifications, train ining 


and experience, and the names of two referees {ur copies of two recent testimonials), 
Salaries are in accordance with the scales of the Nurses and Midwives 


Hospital, from whom also further details may be obtained. 
Whitley Council or other appropriate National scales. 


to the Matron (NT/SW) of the appropriate 





MENTAL NURSING VACANCIES 


PRINCIPAL SISTER TUTOR 


Warlingham Park Hospital, Warlingham, Surrey (1,070 beds). Qualified. The 
Hospital is approved as a complete Training School for psychiatric nursing. 


DEPARTMENTAL SISTER 
Mayday Hospital, Mayday Road, Croydon (General—637 beds). S.R.N., R.M.N. 
For Female Observation Unit now being reconstructed, probably reopening early 
next month. Out-Patient Clinics and Treatment Rooms attached. Resident or 


non-resident. 
WARD SISTER 
Fountain Hospital, Tooting Grove, $.W.17 (615 beds). Qualified Mental De- 
ficiency or Mental Nurse. The Llospital is a research centre and is incorporated 
with the London Teaching Hospitals for the study of Amentia. 


STAFF NURSES (FEMALE) 


Tooting Beo Hospital, $.W.17 (2.363 beds). R.M.N. or R.M.P.A. 
Banstead Hospital, Sutton, Surrey (2,500 beds). 


STAFF NURSES (MALE) 

Mayday _fongtaat, Mayday Road, Croydon (Gencral—637 beds). One pre- 
ferably 8.R.N., R.M.N., for Observation Ward now being reconstructed and re- 
organised—eight beds—and Out-Patient Clinics. 

Tooting Bec Hospital, §.W.17 (2,363 beds). R.M.N. or R.M.P.A. Applications 
to Chief Male Nurse. 

St. John's Hospital, St. John's Hill, §.W.11 (Chronic Sick—482 beds). 8.R.N. 
OR R.M.N. required for Male Observation Unit 

Banstead Hospital, Sutton, Surrey (2,500 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 
St. John’s Hospital, St. ohn's Hill, London, §.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 


ENROLLED ASSISTANT NURSES (MALE) 


St. John’s Hospital, St. enmeie Hill, London, §.W.11 (Chronic Sick—482 beds). 
For Male Observation Unit. 


SOUTH WEST LONDON 
NIGHT SUPERINTENDENT 
Lambeth Hospital, Brook Drive, S.E.11 (General—486 beds). 


SISTER TUTOR IN SOLE CHARGE 


Princess Beatrice Hospital, Earis Court, $.W.5 (General—101 beds). 


8.C.M., D.N. Non-resident. 
SISTER TUTOR 


St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General—660 beds). 
Resident or non-resident. 


CASUALTY AND O.P. SISTER 


Putney Hospital, Lower Common, §.W.15 (General—1U6 beds). 


May, 1953 
ADMINISTRATIVE SISTER 


St. James’ Hospital, Ouseley Road, Balham, S.W.12 (General—660 beds). Ex- 
perience required as a Ward Sister in a General Nursing Training School. 


MIDWIFERY SISTER 


South London Hospital for Women and Children, Clapham Common, &.W.4 
(261 beds). S.R.N.. S.C.M., for 24-bedded unit for normal and abnormal mid- 
wifery. Two required. One for Night duty, one for Relief. 


WARD SISTERS 


Western Hospital, — Road, Fulham, §.W.6 (Fever and T.B.—453 beds). 
was and poe nage | R.F 

euth London siesta for Women and Children, Clapham Common, S.W.4 

(201 beds). S.R.N., R.S.C.N. For Children’s Ward—a modern cubiclised unit 

oO! cots. 


St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General—660 beds). 
Resident or non-resident. 

St. Benedict's ie, Church Lane, Tooting, $.W.17 (Chronic Sick and Re- 
habilitation—212 beds) 

Putney Hospital, Lower Common, S.W.15 (General—106 beds). 
May for Children’s Ward. 

St. Stephen's Hospital, Fulham Road, 8.W.10 (General—501 beds). 8.R.N. 
For Night duty, working under Night Superintendent. Resident or non-resident. 


RELIEF SISTERS 
Battersea General Hospital, Battersea Park, S.W.11 (General—79 beds). S8.R.N. 
Required in May for approximately six months. 
STAFF NURSES (FEMALE) 


South Western Hospital, Landor Read, $.W.9 (General—278 beds). (a) For 
Female T.B. Ward, (b) for Chronic Ward. 

Lambeth ts “ga Brook Drive, S.£.11 (General—486 beds). One for Medical 
and — Ward: 





8.R.N., 


Required 1st 


Required Ist 


. James’ Hospital, Ouseley Road, Bsiham, &.W.12 (General — 660 beds). 
Resident or non-residen 
Grove Hospital, Tooting Grove, Tooting, 8.W.17 (Fever and T.B.—300 beds). 
Resident or non-residen 
St. Benedict's Hospital, Church Lane, Tooting, §.W.17 (Chronic Sick and 
Rehabilitation—12 beds). Resident or non-resident. 





—Sa 


SOUTH WEST LONDON —Contd. 
STAFF NURSES (FEMALE)—Continued. 


Battersea General Hospital, Battersea Park, §.W.11 (135 beds). S.R.N, 

Botingoroke Hosoitat. Wandsworth Common, 8.W.11 terete ral ish beds) 
One for Medical Ward and one for Surgical Ward, and one for 0.2. Dept. 

St. John's Hospital, St. Jonn'’s Hill, 8.W.11 (482 beds). SKN. Requind 
for Chronic Sick Ward. 

Putney Hospital, Lower Common, S.W.15 (General—106 beds). For Private 
Wards and for Medical Wards. 

St. Stephen's Hospital, Fulham Road, §.W.10 (General—501 beds). SRN, 
For General and theatre duties. Resident or non-resident. 

Western Hospital, Seagrave Road, Fulham, 8.W.6 (Fever and T.B.—453 beds), 
R.F.N. fur infectious dixeases, or S.R.N. for one year’s training Post-Graduate 
Course in Infectious Diseases. 


STAFF MIDWIVES 
Lambeth Hospital, Brook Drive, §.£.11 (General—486 beds, inc. 74 Matemity), 
South London Hospital for Women and Children, Clapham Common, $.W.4 
(261 beds). Resident or non-resident. 
St. James's Hospital, Ouseley Read, Balham, 8.W.12 (General—660 beds, 
inc. 86 Maternity). Resident or non-resident. 


PUPIL MIDWIVES 
St. James’ Hospital, Ouseley Road, Balham, 8.W.12 (General—660 beds). 
Resident or non-resident. 


ENROLLED ASSISTANT NURSES (FEMALE) 

8t. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 660 beds), 
Resident or non-resident. 

St. Benedict’s Hospital, Church Lane, Tooting, §.W.17 (Chronic Sick and 
Rehabilitation—312 beds). Resident or non-resident. 

Grove Hospital, Tooting Grove, 8.W.17 (Fever and T.B.—3800 beds). Resident 
or non-resident. : 

St. John's Hospital, St. John’s Hill, &.W.11 (482 beds). Required for 
Chronic Sick Wards. 

St. Luke's Hospital, Sydney Street, Chelsea, $.W.3 (Chronic Sick—264 beds). 
Resident or non-resident. 

St. George's Home, Milmans Street, S.W.10 (T.B.—51 beds). Non-resident, 

Western Hospital, Seagrave Road, Fulham, 8.W.6 (Fever and T.B.—453 beds). 
For Children’s Wards. 


ENROLLED ASSISTANT NURSES (MALE) 
St. Luke’s Hospital, Sydney Street, Chelsea, 5.W.3 (Chronic Sick—264 beds). 
“<< Hospital, Fulham Road, §.W.10 (General—501 beds). Non 


resident. ; 
St. John’s Hospital, St. John's Hill, S.W.11 (482 beds). Required for 
rds. 


Chronic Sick Wa 
SURREY 
SISTER TUTORS 


Queen’s Hospital, Queen's Road, Croydon (Ceriatric Unit—450 beds). Hospital 
is Assistant Nurse Training School, of which Norwood and District Hospital and 
Purley War Memorial Hospital form component parts. At moment the post is being 
filled by a Tutor on temporary basis. Next School commences Ist April. 

Mayday Hospital, Mayday Road, Croydon (Large General Hospital—687 beds). 
Weekly study day. Preferably qualified but applications from unqualified candi- 
dates given careful consideration. Post can be resident or non-resident. 

St. Peter's Hoenital. Chertsey (General—430 beds). Second Tutor. &R.N. 
and Sister Tutor’s Diploma. 


SISTER TUTOR or MALE TUTOR 
Sutton and Cheam Hospital, Cotswold Road, Sutton (General—130 beds). For 
P.T.S. In sole charge of Students. 


HOME SISTER 


The Rowley Bristow Orthopaedic Hospital, Pyrford, Nr. Woking (200 beds). 


Administrative experience. Resident. 


ASSISTANT HOME SISTERS 
, Milford Chest Hospital, Miltord (348 beds). S.K.N. and B.T.A., or SBN. 
only. 


NIGHT SISTER IN SOLE CHARGE 


The Green Lane Hospital, Farnham, Surrey (Fever—50 beds). 


THEATRE SISTERS 


Mayday Hospital, “wy: Road, Croydon ((seneral—627 beds, including 9% 
Maternity). S.R.N., Part I C.M.B. For busy Theatre—General Surgery, Gynie 


cological and Orthopaedic. 
NIGHT SISTERS 

day Road, Croydon (QGeneral—637 beds). 8.R.N. Pre 
| Pan 1 C.M.B. One of four and Night Superintendent. Resident or not 
resident 
Norwood and District Hospital, Hermitage Road, §.E.19 (General—s8 beds). 
Junior of two. Resident or non-resident. 

St. Helier Hospital, Carshalton (General—741 beds). One of six. Excellent 
conditions and experience. 
. Peter's Hospital, Chertsey (430 beds). One of four under Night Supet 
intendent. S.R.N. At least one year’s Ward Sister’s experience preferred. 


WARD SISTERS 

Mayday Hospital, Mayday Road, Croydon (General—637 beds). 8.R.N. a 
ferably Part T C.M.B., for Relief duty (1st or 2nd point on salary scale). Reside 
or non-resident. 

Cuddington Meopital, Banstead (Fever, T.B. and Post-Operative — 126 beds). 
8.R.N., For Cubicle Block. 

Aang * lie County Hospital, Guildford (General—229 beds). Required 3 
the near future for busy Male Surgical Ward of 35 beds. Resident or non-resided 








